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MESSRS. BAILLIERE BROTHERS 


HAVE PLEASURE IN ANNOUNCING THAT A NEW EDITION OF +; 


PROF. F. H. HAMILTON'S WORK ON MILITARY SURGERY 


IS IN ACTIVE COURSE OF PREPARATION. 

The work will embody the results of Pror. Hamitroyx’s extensive experience in the Field during the present 
War, and will be illustrated by original drawings from cases which have come under his own observation, 
It is intended to make this the most complete practical work on the subject. 


MESSR S. BAILLIERE BR OTHERS | 


ANNOUNCE THE FOLLOWING WORKS AS PREPARING FOR PUBLICATION :— 


A TREATISE ON MILITARY SURGERY, including experience obtained during active service with 
the United States Army, in the years 1861, 1862 and 1863. By Pror. F. H. Hamuizron, late 
Medical Inspector U.S.A. 8vo. 

URINE, URINARY DEPOSITS, AND CALCULI; and on the Treatment of Urinary Diseases. By 
Dr. Lionex 8. Beate, With numerous Engravings. 2d Edit. 12mo. 


A MANUAL OF ANIMAL CHEMISTRY AND CHEMICAL ANALYSIS. By IL. L. W. Tuvni- 
coum, M.D. 12mo. 


A MANUAL OF COMPARATIVE ANATOMY. By Tuos, H. Huxiey, F.R.S.  12mo. 
A DICTIONARY OF MEDICINE, SURGERY, PHARMACY, THE ACCESSORY SCIENCES, 
AND VETERINARY ART. 

*.* This work will consist of about 2000 pages, double column, large 8vo., and will be illus- 
trated with over 500 engravings. The Greek, Latin, French, German, and Italian synonyms 
will be given, followed by a complete glossary of these languages. 

A MANUAL OF PRACTICAL HYGIENE, intended especially for the Medical Officers of the Army. 


By E. A. Parkes, M.D., F.R.S., Professor of Military Hygiene at the Army Medical School, 
England. 
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LECTURES ON 
MORBID CONDITIONS OF THE BLOOD. 
DELIVERED AT 
THE BELLEVUE HOSPITAL MEDICAL COLLEGE. 
PRELIMINARY TERM, SESSION OF 1563-4, 
By AUSTIN FLINT, M.D., 
PROF, OF THE PRINCIPLES AND PRACTICE OF MEDICINE. 
LECTURE VY. 

Excess of Uric Acid in reaper yay Bay ention of Ex- 
rrementitious Prine iples contained in the Vapor of EB xrpi- 
ration.—Do, in Perspiration.— Resorption of Bile, or 
Cholamia.— C holesteremia,.— Morbid Conditions relating 
to the Saline Constituents of the Blood. 

Unie acid, the other important organic constituent of the 

urine, exists in a small quantity in the blood in health, as 

shi »wn by the late researches of Garrod. Garrod has also 

hown that it exists in an abnormal qui antity in gout. He 
re veanelie this morbid condition as sustaining a special causa- 
tive relation to the phenomena of gout.* Urie acid 
enters into the sasiagialain of the deposit around and 
within the joints, between the tubuli of the kidneys, and 


sometimes in other situations, which are characteristic of | 


’ 
Moreover, Garrod’s researches show that the 
excretion of uric acid in the urine is often notably dimi- 
nished during a paroxysm of gout, and that this constituent 


this disease. 


of the urine is habitually lessened in the chronic form of 


the disease. The kidneys, in persons affected with gout, 
seem to lose, to a greater or less extent, the faculty of ex- 
creting uric acid, the faculty of excreting urea remaming 
intact. It is an interesting fact that in acute rheumatism 


the urie acid in the blood is not in excess, and the quantity 


in the urine is apt to be increased. This fact, according to 
the author just named, goes to establish the non-identity 
of gout and rheumatism, although, as regards their local 
manifestations, these two diseases bear a close analogy. 

Assuming that the pathology of gout involves an excess 
of uric acid in the blood, the question arises whether this 
excess be due to an accumulation from insufficient excre- 
tion, or whether it may not be produced in too large quan- 
tity. Garrod holds the opinion that both explanations are 
applicable. He thinks, also, that a reduction of the alkaline 
condition of the blood favors the deposition of the urates, 
which experiments show to be precipitated out of the body 
in a solution to which a weak acid is added, while they are 
held in solution so long as the fluid remains alkaline. This 
view of the pathology of gout is certainly rendered highly 
probable by the facts which Garrod’s researches appear to 
establish. 
urie acid in the blood be not a morbid condition existing 
in other affections as well as in gout. Garrod has found it 
to exist in cases of lead poisoning. Continued researches 
may show that this is not the only exception to its belong- 
iny exclusively to gout, and it may be found to stand in a 
causative relation to other phenomena than those which 
characterize this disease. An excess of uric acid (in the 
form of urates) in the blood constituting a condition differ- 
ing from uremia, it is desirable to distinguish it by a name, 
and if I might venture to coin a term, I would propose for 
this purpose uriccemia. 

The therapeutical indications in this condition are to 
introduce alkalies into the blood in order to hold the urates 
se solution, and to promote elimination through the kidneys 

by diuretic remedies. Clinical experience appears to sus- 
tain the correctness of these indications, The late Dr, 
Buckler, of Baltimore, suggested as a remedy for gout on 
chemical grounds the phosphate of ammonia, the ammonia 


* The Nature and Treatment of Gout ary “Rheumatic Gout. By 
Alfred Baring Garrod, F.R.8., ete. London, = 
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It remains to determine whether an excess of 
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being sige to auhien with Aiveiie acid and the ahee- 
phorus with the soda, forming two soluble ence act 
which are readily eliminated by the kidneys. Various 
clinical observers have borne testimony to the utility of 
this remedy. 


In addition to the kidneys, the lungs, the skin, the liver, 
and, perhaps, the mucous membrane of the intestinal canal, 
take part in the elimination from the body of excrementi- 
tious prince iple 8, and an arrest or imps iirment of the exere- 
tory functions of these organs may lead to an accumulation 
of noxious matters in the blood. It remains to notice 
briefly the supposed morbid conditions thus produced. 

The most important purpose of respiration, so far as 
excretion is concerned, is the elimination of carbonic acid, 
The undue retention of this gas has already been noticed 
as an element of apnoea. It is not improbable that the 
vapor of the expired breath contains excrementitious prin- 
ciples. It is well known that various medicinal substances 
and certain constituents of some articles of food escape 
through this channel, and the retention of the indetermi- 
nate substances contained in the extractive matters of the 
expired moisture may give rise to various effects, either 
directly or by inducing catalytic changes in the blood. 
But we have no positive knowledge with regard to blood- 
poisoning from this source, 

The chief purposes of the perspiration appear to be the 
elimination of water and the regulation of temperature. 
The proportion of solid matter in the perspired fluid is 
small, chloride of sodium being the largest ingredient. The 
excrementitious principles which, if retained, may give 
rise to morbid conditions of the blood, must be contained 
in the extractive matter of the sweat. The odor frequently 
accompanying emanations from the skin shows that some- 
thing is eliminated which, we may imagine, would be nox- 
ious if retained. It is generally thought that important 
excrementitious principles are eliminated by the skin, but 
this is a conjecture rather than a conclusion based on actual 
knowledge. Observation appears to show that disease not 
unfrequently originates from suppression of the cutaneous 
transpiration, It is a popular notion that many diseases 
are thus produced, The importance of this, as a source of 
disease, is doubtless vastly over-rated, yet the general opi- 
nion is not devoid of foundation. The cecurrence of dis- 
ease, however, in consequence of the action of cold on the 
surface, is not to be explained exclusively on the hypothesis 
of retention of excrementitious principles. When the 
functions of the skin are arrested by cold, there are two 
other modes in which we may suppose disease to be ai 
duced. One of these relates to the circulation. The blood 
being driven from the surface must occumulate in the inter- 
nal organs, giving rise to congestion. The other mode 
relates to the increased supplementary activity of certain 
organs to compensate for the deficient elimination from the 
skin, The kidneys and lungs antagonize the skin in this 
regard, and if the kidneys fail, the labor of performing the 
eliminative function of the surface falls upon the lungs; 
henee, disease of the latter, an excessive physiological 
activity of an organ being liable to end in a pathological 
condition, Perhaps these two modes of operation will 
account for the production of disease in consequence of 
suppressed cutaneous transpiration, in the majority of 
Instances, 

With our present knowledge respecting bile, it is to be 
considered as embracing both excrementitious and recre- 
mentitious principles. The biliverdin or coloring matter 
does not exist preformed in the blood, but is produced 
within the liver. But cholesterine, which enters into its 
composition, does exist in the blood. This constituent, 
there is reason to believe, is excrementitious. Late e xpe- 
rimental researches appear to have established that its 
source is the disassimilation of nervous tissue. It is con- 
tained more abundantly in the venous blood coming from 
the brain than in the arterial blood going to the brain. It 
is found in larger quantity in the portal than in the he »patic 
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vein, and this fact, taken in connexion with the facts of its 
presence in the bile, goes to show that one of the functions 
of the liver is the elimination of this substance, which 
appears in the fieces in the form of another variety of non- 
saponifiable fat, which has been called seroline, and which 
it has recently been proposed to call stercorine.* Other 
Substances, viz. leweane and ty? wine, have been found in bile, 
and it is probable that these are excrementitious, but their 
physiological and pathological relations are not yet satis- 
luctorily ascertained. 

The presence of bile in the blood constitutes the morbid 
condition called cholemia, It will be considered hereafter 
us an individual disease under the name of icterus or jaun- 
dice, but it is an event which is incidental to various affec- 
tions. Cholwmia is manifested by the yellow or greenish 
coloration of the conjunctiva and cutaneous surface. As in 
the case of sugar in the general circulation, it is eliminated 
to a greater or less extent by the kidneys, and therefore 
found in the urine in abundance. 
cases it depends on obstruction of the passage of bile from 
the liver to the duodenum, 
lura 


It rarely accompanies struc- 
affections of the liver, such as cirrhosis, fatty deposit, 
carcinomatous and tuberculous exudation, ete. These 
facts go to show that it occurs from the resorption of bile 
after the secretion has taken place, and not from defective 
secretion, Defective secretion, however, either with or 
without obstruction and resorption, doubtless occurs, and 
under these circumstances the excrementitious constituents 
of the bile, which are preformed in the blood, 7. e. choles- 
terine, will accumulate if not vicariously eliminated. The 
non-resorption of bile has been called acholia. Occurring 
either in cases of icterus, or independently of the pheno- 
mena of the latter, it may give rise to a condition of the 
blood more immediately serious than the condition caused 
by the resorption of bile or cholzemia. 

Cholwmia does not, in general, occasion serious effects, 
Patients are not always greatly incommoded by this con- 
dition, The reabsorbed bile appears to exert a narcotic 
influence more or less marked on the nervous system, pro- 
ducing dulness of the mental faculties, slowness of the 
pulse, and torpor of the functions generally. If, however, 
the condition be prolonged, the red globules are impaired, 
hemorrhages are apt to occur, and the kidneys may be- 
come affected so as to lead to uremia, 

All clinical observers, however, have been led to observe 
exceptional cases of choleemia, in which the bile appears to 
exert an intensely noxious influence on the nervous sys- 
tem, inducing coma and death. Excluding cases in which 
the supervention of uremia may account for these results, 
they may be attributed to the retention and accumulation 
in the blood of the excrementitious principles of the bile, 
and perhaps especially cholesterine. There are grounds 
for believing that the accumulation of cholesterine in the 
blood gives rise to a special form of blood-poisoning, to 
which the name of cholesteremia has been applied. The 
grave consequences of acholia may be explained in this 
way. And it is to be borne in mind that acholia is not 
necessarily associated with cholemia; in other words, the 
non-secretion of bile may be without as well as with 
obstruction and resorption, giving rise to the phenomena of 
jaundice. It is not improbable that a deficient elimination 
of cholesterine may give rise to more or less of those in- 
definite symptoms which are commonly embraced under 
the name of biliousness, and which are relieved by reme- 
dies supposed to act upon the secretory function of the 
liver. 

It has been supposed that one of the functions of the 
intestinal canal is the elimination of excrementitious prin- 
ciples from the blood. The fluid formed by the glands of 
Lieberkuhn in the small and large intestine, may be, in 
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* Vide article entitled “Experimental Researches into a New Excre- 
tory Function of the Liver; consisting in the Removal of Cholesterine 
from the Blood, and its Discharge from the Body in the Form of Ster- 
corine.” By Austin Flint, Jr., M.D., ete., American Journal of Medical 
Sciences, October, 1862, 
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part, excretory. This, however, is at present only a con- 
jecture. There are no known facts which show that the 
retention of principles contained in the intestinal juice, con- 


stitutes a morbid condition of the blood. 


Morbid conditions pertaining to the saline constituents of 
the blood, will claim very brief notice, because, although it 
is highly probable that they are the seat of important 
changes, we have very little positive knowledge respecting 
them, Enumerated in the order of their relative quantity, 
the more important of the salts in the blood are, the chlo- 
ride of sodium, carbonate of soda, chloride of potassium, 
phosphate of soda, and sulphate of potass, The average 
amount of the salts, collectively, in healthy blood is esti- 
mated to be from seven to eight in 1000 parts. Our know- 
ledge of the physivlogical changes and uses of these con- 
stituents is far from being complete, but they are manifest- 
ly important as supplying matter required for the several 
tissues, and for various secreted fluids. Moreover, they 
are concerned in the preservation of the red globules, in 
the solution of albumen, in maintaining the alkalinity of 
the blood, in the regulation of the passage of liquids through 
the coats of the vessels in the processes of endosmosis and 
exosmosis, ete. 

The alkaline salts (carbonate of soda and potass) have 
been found to undergo considerable fluctuations in disease. 
They are much diminished in inflammations, and increased 
in the eruptive and continued fevers. The supposed utility 
of mineral acids in the essential fevers is consistent with a 
super-alkalinity of the blood. As already stated, a defi- 
ciency of the alkaline salts is supposed by Garrod to be 
concerned in the deposition of urie acid in gout. And in 
articular rheumatism the employment of alkaline remedies, 
as advocated by Fuller and others, is based on the theory 
of neutralizing an acid, supposed to be the lactic, in the 
blood. The pathology of diabetes has been thought to in- 
volve a deficiency of alkalies in the blood, and, hence, the 
value of alkaline remedies in certain cases, 

The researches of Garrod appear to show that a deficiency 
of potass constitutes an important element in scorbutus, 
And, according to this pathological view, the efficacy of 
lemon-juice and the various anti-scorbutic vegetables, is 
not due to the presence of an acid, but to the salts of po- 
tass which they contain. This view is sustained by the 
usefulness of the salts of potass employed as remedies in 
this disease. 

Finally, the phenomena pertaining to the blood and cir- 
culation in that remarkable disease, epidemic cholera, are 
measurably due to the loss of saline constituents held in 
solution by the serous transudation into the alimentary 
canal, 
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ComMENCEMENT OF MepicaL Lectures IN THE UNIVERSITY 
oF Burrato.—tThe first lecture of the season at the Buffalo 
Medical College, was given on Wednesday, Nov. 5th, by 
Professor James P, White, who chose for a topic, as intro- 
ductory to'his course, The History of Midwifery. 

Syrup or Copara.—Dr. Trideau has recently, in a 
memoir laid before the Academy of Medicine, spoken of 
the treatment of croup and diphtheritic angina by copaiba ; 
and has referred to a preparation by- which he was enabled 
to overcome the dislike of children to the medicine. M. 
Du May, pharmacien at Laval, has since published the for- 
mula for the syrup. It is made with balsam of copaiba, 
167 grammes ; calcined magnesia, 9 grammes; simple 
syrup, 320 grammes ; and the yolks of four eggs. The 
yolks are triturated with the magnesia ; the copaiba is then 
added and intimately mixed; and then the syrup. The 
——_ is said to be capable of being well preserved, to 

ave no taste, and to agree well with the stomach. M. Du 
May suggests that, in order to obviate repugnance to the 
use of the medicine arising from the known ordinary appel- 
lation of copaiba, the preparation should be called syrup 
of Brazil ba yer g Génér. de Thérap., 30 Aott, 1860.) 
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BRONCHOTOMY, 

WITH A STATEMENT OF FORTY-THREE CASES. 
By ALFRED NORTH, M.D., 
WATERBURY, CONN,, LATE MOUSE-SURBGEON TO N. Y. HOSPITAL, 
Continued from page 242. 


Now that the prejudice which formerly existed against 
this operation has in a great measure subsided, it is exten- 
sively employed in the treatment of diseases of the larynx 
and trachea. 

The following are some of the conditions that may render 
the operation necessary :—lst. Ulceration of the larynx, 
especially the syphilitic; 2d. The presence of a foreign body 
in the air-passages ; 3d. Wounds of the throat ; 4th. &dema 
glottidis; Sth. Pressure of aneurismal or other tumors in 
the trachea ; 6th. Membranous croup, 


1, ULCERATION OF THE LARYNX, ESPECIALLY THE SYPHILITIC, 


In the application of bronchotomy to this affection we have 
two distinct objects in view: the one to prevent sudden 
death from suffocation, and the other to promote the healing 
of the ulcers by removing the irritation caused by the con- 
stant current of air through this passage, and the frequent 
motion to which it is subject, as the chief organ of voice. 
Time and opportunity are also furnished for,the application 
of mercury and other means for the treatment of this, one 
of the most formidable of the varieties of constitutional 
syphilis. 

Carmichael, one of the earliest authorities for the appli- 
cation of tracheotomy as a remedial measure, says in his 
lectures on venereal disease: “In the great majority of 
cases nothing more than temporary alleviation was obtain- 
ed from mercury or any other measure that I have seen 
tried, with the exception of tracheotomy,” and adds, “I 
have practised this operation with great success.””* 

The probability of a sudden and fatal termination of this 
disease cannot, within certain wide limits, be measured by 
the urgency of the symptoms. Mr. Barker, after giving 
the history of two of his hospital patients who died with- 
out warning, states: “I can come to no other conclusion 
than this: that the importance of performing tracheotomy 
early, and before rather than after very urgent symptoms 
have commenced, is not sufficiently kept in view. For in 
one case where the operation may be performed prema- 
turely and unnecessarily, it is neglected in many where it 
offers a fair prospect of prolonging and saving life.t” 

Miller also favors the operation as a remedial measure. 
He considers it expedient “to have recourse to tracheoto- 
my and the temporary use of the tube in those cases of 
ulceration of the larynx which threaten to resist the ordi- 
nary remedial means.” He thinks “if it be long delayed 
the probability of wearing the tube permanently is in- 
creased.” f 

In Case 12 the operation was performed early, and with 
a very favorable result. The following is the history :— 

‘ John Preston, aged 25, was admitted into the New 
York Hospital December 1, 1856, with syphilitic disease of 
the larynx. Patient had chancre two years ago, which 
lasted about three weeks before healing; he has had no 
bubo; mouth was made tender by the use of mercury. 
About two months ago an ulcer broke out on the inner 
canthus of the left eye, which spread considerably, and was 
attended with a discharge from the ear. There was also 
an ulcer an inch or more in diameter occupying the poste- 
rior part of the hard and a portion of the soft palate, with- 
out perforating either. Dec. 20.—Patient is improving 





om Cannichael’s Clinical Lectures on Venereal Diseases, pages 14) and 


t Medico-Chirurgical Transactions. Vol. xxxviii., p. 281. 
+ Miller's Surgery, p. 272. 
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under the use of mercurials and the iodide of potassium, 
The discharge from the ear is trifling. Dec. 30.—The ulcer 
near the eye is disposed to re-open, the fauces are red and 
ulcerated. Difficulty in respiration and hoarseness first 
noticed. The mercurial course discontinued for the pre- 
sent. Jan. 1, 1857.—There is much dyspnoea at night 
with orthopneea; is taking tincture of cinchona and nitric 
acid. Jan. 8.—Fumigations of cinnabar afford decided re- 
lief to dyspnoea. Nothing abnormal is heard in the lungs, 
but he complains of some pain in the right side of chest. 
Jan. 12.—Respiration has become laborious, and is attended 
with a hoarse croaking noise; pulse rapid and feeble ; skin 
cool. These symptoms increasing in severity, and there 
being no cedema glottidis, tracheotomy was determined 
upon, and at once performed, to the great relief of the 
patient. Jan. 24.—He has been steadily improving; the 
ulcers are healing, but he is troubled a good deal with a 
cough. Feb. 18.—Can breathe with the tube closed for 
half an hour, March 4,—Tube remains closed for an 
hour at atime. March 16.—Breathing through the natural 
passages easy, but is still troubled with his cough, which 
is occasionally attended with expectoration of blood. The 
syphilitic symptoms not improving, the previous treatment 
was discontinued, and the internal use of mercury again 
employed. 

The signs of phthisis which were noticed previous to 
the operation became more fully developed, but as all 
throat affections had disappeared, he was discharged from 
the hospital June Ist. 

Case 43d.—In this case the operation was performed 
early, and before the larynx was extensively diseased. 

William Quinn, aged thirty, was admitted into the 
New York Hospital, January 15, 1861, with syphilitic dis- 
ease of the larynx. Patient had two chancres six years 
ago, but has suffered from no constitutional symptoms, 
He entered the hospital complaining of partial aphonia ; 
states that about two months ago he noticed that his voice 
was growing weaker, but felt no pain or soreness of the 
larynx, nor difficulty in breathing. On applying to a phy- 
sician in the city a probang was passed down his throat. 
After this his voice gradually lost its power, and became 
weak and husky—these symptoms have increased in seve- 
rity until the present time. He has slight dyspnoea, appe- 
tite poor, pulse eighty, and feeble, face pale, and extremi- 
ties cold. Nothing abnormal can be discovered in the 
throat. Under the use of iodide of potassium and tonics 
his appetite improved, and his strength increased, but his 
voice continued to grow weaker, Feb. 4.—Respiration is 
very difficult. Feb. 5.—Patient’s condition is growing 
worse, and at times is subject to alarming paroxysms of 
dyspnoea. Feb. 6.—The dyspnoea becoming so alarming, 
Dr. Buck was called, and not finding any cedema of the 
glottis, tracheotomy was determined upon and performed. 
The operation was attended with considerable hemorrhage, 
which, in a measure, was controlled by pressure with the 
finger. Feb. 8.—Dyspnoea much relieved, pulse 120, and 
feeble. Feb. 9.—Bronchitis, with pneumonia of left lung, 
noticed to-day. Feb. 10.—Patient complains of profuse 
sweating, pulse 120, and weak; is taking brandy and beef- 
tea. Feb. 11.—Patient seems better to-day, can breathe 
easily with the tube closed. Since the operation mosquito 
netting, wet with warm water, and frequently changed, 
has been placed over the tube, so as to simulate the natural 
moisture and temperature of the respired air, 

In Case I. the operation was delayed until extensive 
ulceration had taken place. 

Charles Burton, aged twenty-seven years, was admitted 
in the New York Hospital May 5, 1854, with his throat in 
the following condition. The uvula had been destroyed, 
and the free edges of the velum were adherent on either 
side posteriorly throughout their whole extent to the 
walls of the pharynx. The isthmus of the fauces was 
coarcted perpendicularly on a plane corresponding to the 
anterior pillars of the palate and drawn towards the base 
of the tongue, thus reducing the passage into the pharynx 
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to a small aperture in the median line which rested on the 
base of the tongue. This aperture also afforded the only 
communication with the posterior nares, and was too 
small to admit the end of the finger, thereby precluding 
the possibility of exploring the condition of the epiglottis 
and orifice of the larynx. 

The surface of the parts was pale, shining, and had 
the aspect of cicatrized tissues. Here and there a super- 
ficial, ulcerated spot was noticed. Deglutition was very 
difficult, and restricted almost entirely to fluids, and with 
these great care and deliberation were required to prevent 
strangulation and regurgitation taking place. Dyspneea, 
which existed, had the effect of aggravating the 
difficulty of deglutition. The voice, besides the nasal tone, 
had a peculiar laryngeal sound, The dyspnoea was in- 
creased by exercise, and also by any exciting moral 
emotions, 


also 


About three years ago, patient had primary venereal 


disease (and the only time as he asserts) in the form of 


chanere, bubo, and gonorrhoea. The winter before last, 
while on a voyage from Liverpool, his throat became sore, 
and on arriving at this port he entered the Seaman’s Re- 
treat on Staten Island, where he remained five months, his 
throat being extensively ulcerated, and his voice reduced 
to a whisper during that time. About the first of July 
last, the passage of his throat became very much contract- 
ed, and the dyspnoea very urgent. On applying to a phy- 
sician in the city, an instrument was passed down his throat 
(which patient compares to a catheter, though of larger 
size), The introduction of it occupied an hour, and was 
followed by profuse bleeding for three hours, After this, 
both respiration and deglutition were considerably improv- 
ed; his general health in other respects was good. 

May 22.—Patient being very anxious for relief, espe- 
cially from the dyspnoea, which has steadily increased, an 


attempt was made to enlarge the aperture at the root of 


the tongue by splitting up the soft palate in the median 
line, with a view of determining to what extent the ob- 
struction at this point might influence the dyspnoea, and 
also in the hope of being able to pass the finger in and 
explore the condition of the epiglottis and glottis, This 
attempt produced such an alarming suffocative attack that 
it was abandoned, and tracheotomy resorted to, and a 


large-sized trachea tube, perforated on the convex side of 


the curve, was inserted and secured by a tape around the 
neck, The relief of dyspnoea was instantaneous and com- 


plete, and afforded the greatest satisfaction to the patient. 
Deglutition was also rendered much easier. 


June 1.—The respiration continues perfectly easy 
through the tube. Deglutition has been only temporarily 
relieved by the operation, and is again becoming more 
difficult. Still hoping that the division of the velum might 
abate the stricture of the fauces, and facilitate swallowing, 
the operation was performed, after etherizing the patient, 
by slitting the velum in the median line with a long-han- 
dled curved bistoury. The base of the tongue extended so 
far backwards as to render it impossible to ascertain the 
condition of the epiglottis and orifice of the larynx or break 
up the adhesions of the stricture. The effects of the ope- 
ration in other respects were unfavorable. The voice be- 
came extinct. The difficulty of deglutition was also in- 
creased instead of diminished. 

June 28—Deglutition continues so difficult that patient 
is entirely unable to swallow solid food, and can only pass 
liquids in small quantities at a time. At his own solicita- 
tion the patient was allowed to pass a silver catheter down 
through the stricture for the purpose of dilating it, and 
found after a few repetitions that he was able to swallow 
easier, On the eighth of July—six weeks after the opera- 
tion—when he left the Hospital, the improvement in de- 
glutition continued under the use of the catheter, The 
tube in the trachea could not be dispensed with. 

Ox the twenty-sixth of November following, Burton re- 
turned to the hospital, still wearing the trachea-tube, and 
obliged to close the nostrils as well as the tube to speak 
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audibly. The soft palate had nearly reunited: the deficiency 
was at the posterior extremity, but was only slight. He 
had made a voyage in the capacity of cook on board of a 
vessel, and had earned full wages. 

The obstruction to respiration in the above case was 
probably occasioned by the contraction in cicatrizing the 
ulcers of the larynx and epiglottis. Could not this result 
have been obviated by the early application of tracheo- 
tomy ? 

Case 21.—Syphilitic disease of the throat; had existed 
for four and a half years, 

John Doyle, aged thirty, was first seen by Dr. Loomis, 
March 5, 1856, Patient had chancre and bubo five years 
ago, which was followed in five months by secondary 
syphilis. One year after the first manifestation of the con- 
stitutional disease, he had sore throat, rheumatism, and a 
pustular eruption. These symptoms have gradually in- 
creased in severity, and he now has periostitis ulceration 
of the fauces, and tenderness over the larynx with complete 
aphonia. 

During the past week he has suffered from paroxysms of 
dyspnoea. The one in which he is now laboring began 
about twelve days since, and is imminent. The extremi- | 
ties are cold, lips livid, pulse feeble, and respiration diffi- 
cult. The symptoms increasing in severity, laryngotomy 
was determined upon, and performed by opening into the 
larynx through the crico-thyroid membrane, which gave 
speedy and great relief. Patient was afterwards treated 
constitutionally for syphilis with local applications of iodine 
and nitrate of silver to the larynx and fauces, until, as far 
as could be observed, all local lesions were relieved. 

Patient was seen a year after the operation, when he 
seemed free from all disease, yet the closure of the tube 
occasions considerable dyspnoea, owing to which he will 
not consent to its permanent removal. 


Il, THE PRESSURE OF FOREIGN BODIES IN THE AIR-PASSAGES, 


In the removal of foreign bodies from the air-passages 
tracheotomy is the only measure upon which reliance can 
be placed, and should be performed as soon as satisfactory 
evidence is obtained of the nature and cause of the affec- 
tion. By this means the danger of sudden suffocation, and 
also of ulceration of the larynx and trachea, is avoided, 
Mr. Ryland says: “ No other remedial measure is of the 
slightest value,” and that this will usually give relief when 
performed early, the chances of success diminishing in pro- 
portion to the lapse of time.* | Emetics and the inversion 
of the body, as recommended by some authors, are disap- 
proved of by Dr. Gross, who says: “They seldom give re- 
lief,” while they seriously endanger the patient's life by 
causing spasm of the muscles of the glottis.t| Frequently 
the foreign substance will be forcibly thrown from the 
wound on the opening of the trachea; in others it must be 
removed by manipulation; while cases occasionally occur 
in which strong evidence exists of the entrance of a for- 
eign body into the larynx, which cannot be detected by 
the most careful examination when the passage is laid 
open. The symptoms of obstruction in the trachea and in 
the cesophagus so closely resemble each other, that in all 
doubtful cases the latter should be examined with the 
finger and probang before attempting an operation for the 
relief of the patient. 

Cast 5—lIllustrates many of the points just considered. 

Caroline Hoogleman, a German, aged 32 years, was 
admitted into the New York Hospital on January 18, 1848. 
About two weeks previously, while holding some pins in 
her mouth, she was seized with a fit of coughing, in which 
one of them slipped into the larynx, where it has remained 
ever since. During breathing she thought she could feel it 
move slightly about. Its presence was attended with 
soreness of the throat and difficulty of swallowing, the 
latter of which, however, came on only two days before. 
The pain was constantly referred to one spot. A week 


* Ryland, en the Larynx and Trachea. 
+ Gross, on Foreign ies, p. 154-198, 
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before she began to have huskiness of the voice, although 
previously it had been clear, The day after her admission 
a probang was passed down the oesophagus, without, how- 
ever, affording any relief or encountering any foreign body. 
Explorations with the finger and curved forceps met with 
uo better success. Laryngotomy was then performed in 
the erico-thyroid space, the patient having been previously 
placed under the influence of chloroform. This agent 
caused a good deal of congestion of the head and neck, 
leading to considerable haemorrhage and the necessity of 
tying several vessels. The opening was subsequently 
cularged to a sufficient extent to admit the introduction of 
the little finger, but no foreign body could be detected, and 
all further interference was therefore abandoned; cold 
water dressings were applied until oozing had ceased, when 
the edges of the wound were approximated by four sutures 
and adhesive straps. The patient passed a comfortable 
night, and the next morning left the hospital for her resi- 
dence in the country. Some time after information was 
received that the wound did well, and finally healed, that 
the voice had never regained its natural tone, that she was 
liable to attacks of laryngitis and bronchitis. 

The question naturally arises, what became of the foreign 
hody after its entrance into the larynx? Did it become 
imbedded in the larynx or trachea, and thus elude detec- 
tion, or was it dislodged in a fit of coughing, and swal- 
lowed by the patient? The former would seem the more 
probable. 

Case 25.—The operation was followed by the expulsion 
of the foreign body, 

J. C., aged five years, was, on May 6, 1849, while eating 
pea-nuts, attacked with coughing, with great dyspnoea, 
Medical advice was called, and on examination being made, 
a piece of pea-nut shell could be felt lying in the rima- 
ylottidis. Various efforts had been made to dislodge it by 
mechanical means and by emetics. Twelve hours after 
the accident patient was seen by Dr. Buel, in consultation 
with Drs, Bloodgood and Hedger ; the dyspnoea was grow- 
ing more alarming, pulse rapid, and countenance expressive 
of extreme distress. Tracheotomy was decided upon, and 
immediately practised, to the great relief of the patient. 
Very slight hemorrhage occurred. After waiting some 
time a female catheter was passed through the incision and 
the chink of the glottis. This dislodged the body, which, 
instead of being thrown out as was hoped, passed down 
the trachea, which gave very great relief, but still patient 
continued to be troubled with cough and some dyspnea, 
May 13.—During a fit of coughing the foreign body was 
thrown out, and found to be half of a pea-nut shell. The 
recovery was rapid and complete. 

II,—WOUNDS OF THE THROAT. 

The object desired in the treatment of wounds of the 
throat is to obtain union by first intention, which requires 
that the parts should be brought together and allowed to 
remain at rest. If, as frequently happens, the calibre of 
this organ becomes diminished by inflammation, and thick- 
ening of its mucous lining, and respiration becomes ob- 
structed, bronchotomy, or the introduction of the elastic 
tube through the rima-glottidis, is required. 

Ryland considers the elastic tube inapplicable, and says, 
“There is no remedial measure upon which the smallest 
reliance can be placed, compared with the division of the 
trachea,”"* 

Desault recommends the elastic tube by the way of the 
nares, 

Case 10—TIllustrates the comparative value of the two 
modes of treatment. 

William Groty, aged 39 years, was admitted into the 
New York Hospital June 30, 1858, with extensive wounds 
of the throat, chest, and abdomen, which were self-inflicted 
with an ordinary clasp-knife. His respiration was hurried 
and greatly embarrassed by the incised wound of the 
throat, which had completely separated the hyoid bone 


* Ryland on the Larynx and Trachea, p. 243, 
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from the thyroid cartilage. This allowed the latter to be 
drawn down towards the clavicley thereby giving rise to 
impending suffocation, from the sucking into the larynx of 
the blood which was freely flowing from the wound, which 
extended from the anterior edge of one mastoid muscle to 
that of the other. There were, besides this wound, three 
stabs, two of which penetrated the upper part of the ab- 
domen, while the third entered the left pleura and wound- 
ed the lung. Patient was very much prostrated. 

A trachea tube was at once passed into the larynx, which 
gave immediate though partial relief to the dyspnoea; 
owing to the spasm which its pressure created, and the 
difficulty of retaining it in place during the convulsive 
rising and falling of the trachea, it was removed, and an 
opening made through the crico-thyroid space, and a tube 
introduced. This gave relief to all trouble in respiration. 
Brandy and beef-tea given per rectum. 

Feb, 1—Patient soon rallied from his extreme prostra- 
tion, and for some time seemed to be doing well; after 
this, his pulse and respiration became moderately accele- 
rated; the latter was much impeded by a free discharge 
through the tube of frothy mucus, tinged with blood, which 
gradually became more purulent. Feb, 2.—The left side 
over the chest abnormally resonant; belly relaxed_and 
supple; was unable to swallow; thirst moderate. Patient 
remained in this condition until about twelve a.m. to-day, 
when he began to sink rapidly, and in an hour or two, 
without any increase of dyspnoea, he quietly died. 

Necroscopy.—The wound of the throat has been partially 
described above. The principal nerves and blood-vessels 
on either side were left uninjured. The epiglottis had been 
divided at its base. The trachea below the insertion 
of the tube was slightly inflamed. The upper two- 
thirds of the right lung were filled with frothy serum 
of a reddish color. Its lower third was more congested, 
and in some portions was partially hepatized. The left 
lung was collapsed; its anterior and lower portion espe- 
cially, which overlapped the pericardium, was consolidated 
like the right, and covered with a thick coating of soft, 
pale membrane, very recently formed, while its cavity con- 
tained about four ounces of serum. (The last named Jestons 
were doubtless caused by the stab.) 


IV.—C®DEMA GLOTTIDIS, 


In this affection the obstruction is mechanical, and fre- 
quently makes very rapid progress, which requires prompt 
and efficient means for its removal. Mr, Porter says, 
“that if effusion into the sub-mucous tissue has taken 
place, every moment suffered to elapse before an artificial 
opening is established, must be pregnant with danger ;”* as 
a wound, it adds little to the patient’s danger. 

Marshall Hall, in remarking on the treatment of this 
affection, in 1821, says, “If the suffocation was imminent, 
I should not hesitate to propose laryngotomy.”’t. But he 
afterwards regretted that he had not proposed the scarifi- 
cation of the glottis, so as to evacuate the blisters. This 
latter mode of treatment is frequently impracticable, from 
the urgency of the case as well as from the swelling of the 
fauces. When seen early, and suffocation not imminent, 
Dr. Buck says that scarification of the glottis should super- 
sede bronchotomy. 

Case 3—Illustrates the condition requiring such opera- 
tion, and the difficulties sometimes attending tracheotomy. 

Peter McEvans, aged 24 years, was admitted into the 
New York Hospital March 3, 1848, complaining of sore 
throat, hoarseness, cough, and slight fever for four or five 
days. <A blister had been applied to the throat, and ten 
grains of calomel given, followed by a black draught. 

March 5.—Was first seen by Dr. Buck at 10 a.M., in con- 
sultation with Dr. Swett. He was suffering from the most 
intense dyspnoea, lying upon his right side, with his face 
near the edge of the bed, his eyes closed, and his counte- 
nance pale and of a leaden hue. His features were altered, 


* Obs. on the Surg. Path. of the Larynx and Trachea, p. 5%. 
+ Med.-Chir, Trans. xii-18, 
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and of an almost death-like expression; the skin was 
bathed in perspiration. Every muscle of the trunk seemed 
to be brought into powerful action to perform the act of 
inspiration, which was protracted and sonorous, while that 
of expiration was short, easy, and unobstructed. The pulse 
was steady, full, and moderately frequent; respiration 
could still be heard posteriorly in the lower part of the 
chest, though feeble. This aggravated condition had ex- 
isted about six hours; the patient had, however, been very 
delirious and unmanageable during the night, and had 
required restraint, 

The evening previous Dr. Swett had ascertained by the 


touch the existence of a moderate degree of swelling of 


the epiglottis, 
slight dyspnoea, 
viscid matter. 


attended with hoarseness, but with only 
Patient had expectorated freely a yellow 
On inspection, the surface of the velum 
and fauces was found of a deep red color, clean, and free 
from swelling of the tonsils or other parts; the uvula was 
ulcerated off about its middle, leaving an even square sur- 
face, as if it had been excised. Externally, about the 
larynx, the neck was full and swollen, and the surface still 
suppurating from the blister. With the finger the epiglot- 
tis was distinctly felt to be thickened, swollen, and pulpy, 
more especially the left half of its margin, The glosso- 
epiglottic freenum and pouches remained natural. No time 
was lost in searifying the edges of the glottis and epiglottis 
with Dr. Buck’s curved knife, which was accomplished 
readily, from the parts being, in this case, unusually easy 


of access, 


The « peration was repeated two or three times 


at short intervals, and was followed by a small quantity of 


blood in the sputa, 


Partial relief was experienced by the 
patient, 


After waiting half an hour it was judged most 
prudent, in view of the urgency of the dyspnoea and the 
Imminent danger attending it, not to rely exclusively upon 
the searification, but to give the patient the additional 
chance of tracheotomy, which was accordingly performed 
without delay. Great difficulty was encountered, from the 
depth of the trachea, augmented from the swelling of the 
superjacent parts, and from the resistance of the patient, as 
well as from the copious venous hemorrhage. On incising 
perpendicularly the three superior rings of the trachea, the 
air rushed in with great force. After introducing a large 
sized curved silver tube, breathing was soon established 
through the artificial passage, and with less spasmodic 
cough and irritation than usual. 

Great relief was instantly experienced. The patient, 
from being exceedingly turbulent and excited, became 
tranquil and submissive. The respiration grew calm, and 
required no effort, and the countenance resumed its natural 
expression, 
the day. 

March 6.—Patient doing well, and, notwithstanding the 
tube is very much clogged with viscid mucus, he breathes 
easily. ‘The swelling of the epiglottis has decidedly dimi- 
nished. ‘ 
the wound were pressed together to close the opening in 
the trachea, when it was found that respiration through the 
larynx could be performed much better than before the 
operation, Replaced the tube as before. March 7.—Pro- 


gress favorable ; the epiglottis is free from swelling, and of 


its natural size. 

After cleaning the tube and replacing it, the patient 
was able to breathe with natural facility through the larynx, 
with the tube closed at its external orifice, showing conclu- 
sively that the swelling in the glottis had already disap- 
peared. March &.—Progress good; left out the trachea 
tube altogether. March 20.—Auir no longer passes through 
the opening in the trachea, The wound has filled up with 
granulations. No auxiliary treatment was employed in 
this case. April 1—Patient was discharged to-day, with 
the wound healed and his voice restored. 

Case 6—lllustrates a condition of the larynx produced 
by hot water and steam, analogous to the one above de- 
scribed, The patient soon after the accident complained 
of urgent dyspnoea, which was instantly relieved by scari- 


Patient slept quietly during the remainder of 


After removing the tube to cleanse it, the sides of 
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fication of the uvula and epiglottis. The laryngeal obstruc- 
tion soon returning with increased severity, laryngotomy 
was performed, and followed by desired relief. Without 
any increase of dyspnoea the patient died the following 
morning after the operation. 

Philip Bevans, Surgeon to Mercer's Hospital, in a recent 
article in the Dublin Quarterly Journal of Medical Science, 
advocates the treatment of oedema glottidis, arising from 
scalds, solely with calomel and with leeches over the ster- 
num. He says, he has seen but one case prove fatal, when 
the system was under the influence of mercury. 

(To be Continued.) 


pene ae 
REMARKS ON THE 
USE OF PERMANGANATE OF POTASSA 
IN THE TREATMENT OF HOSPITAL GANGRENE, 
WITH CASES. 
By F. HINKLE, Acrine Assistant-Suncron, U.S.A. 


In the month of April, 1863, my attention was called to 
the use of permanganate of potassa as a remedy to be 
tried in the treatment of hospital gangrene, by Prof. Samuel 
Jackson of Philadelphia. He stated to me that he had just 
received a letter from a French gentleman, saying that he 
thought that this chemical compound would be found a 
valuable remedy to be used in certain cases, Prof. Jackson 
kindly informed me where in the city I could obtain the 
article. The investigation and study of hospital gangrene 
had for some time occupied my mind, and on my return to 
the Campbell U.S.A. General Hospital, Washington, D.C., 
where I was stationed as an assistant, I determined, if the 
opportunity offered, to fully test the agent, A reference to 
the U.S. Dispensatory (page 1447) only aided me by a 
statement that it had been used internally in diabetes and 
as a deodorizer in certain ulcers. I would further remark 
that, on consulting other authorities, I could find no men- 
tion made of the salt as a remedial agent, and therefore I 
believe I was the first to employ it generally in the treat- 
ment of hospital gangrene. 

Before giving the result of my experience with the 
remedy, I must beg leave to differ with the generally 
received opinion that hospital gangrene is solely dependent 
on filth, crowding, and bad ventilation. No doubt they 
tend to aggravate the disease, but to my mind they are only 
exciting causes, while the predisposition and specific poison 
rest in the impoverished blood, rendered such by the irre- 
gularities in the life of a soldier. The proofs of this asser- 
tion can be readily noticed in hospitals where we find 
soldiers laboring under such diseases as camp fever, 
diarrhoea, scurvy, and various chronic complaints, wounds 
that from unavoidable neglect have not been properly 
dressed, or when dressed have not been regularly cleansed 
—such conditions invite the disease, which having once 
made its appearance, I admit it rapidly spreads. In the 
Campbell, the Armory Square and the Jervis U.S.A. 
General Hospitals, where I have witnessed gangrene in its 
worst form, every care was given to prevent contagion, and 
I am free to say that these institutions are models for clean- 
liness, ventilation, and all that pertajns to the comfort of the 
patients; yet in each of these hospitals the disease has 
raged to a fearful extent. In the Jervis hospital, which is 
especially favorably located for the treatment of any disease 
or injury, and where the mortality has been remarkably 
small, the number of cases of gangrene during the past 
summer was about sixty. The site of the hospital is on 
elevated ground overlooking the city and bay of Balti- 
more. The buildings are isolated on all sides, and the 
capacious grounds are well shaded by fine large trees ; they 
were daily and thoroughly policed, and although the 
drainage was on the surface, still it was perfect, there being 
no stagnant water at any time present. 

The buildings were daily fumigated, and not being ceiled, 
they were at least once a week whitewashed inside and 
out. The surgeon in charge (Asst.-Surgeon D. C. Peters, 
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U.S.A.) not satisfied with the means at his command, when 
the disease was announced immediately caused a large tent 
vard to be erected, which was elevated from the ground 
on a fresh bed of dry clean sand, and had a new board 
floor. This ward was so located that it was free to the 
fresh air on all sides, and was kept in a perfect state of 
cleanliness, The patients were taken to this ward as fast 
as the disease showed itself in their wounds, and were 
returned as quickly as it was arrested. No bandages or 
dressings were employed the second time, and each patient 
used his own towels, sponges, Ke. 

It is also remarkable that no other contagious disease, 
such as erysipelas, bas prevailed to any extent in this hos- 
pital, which I believe is due to the thorough hygienic rules 
practised in the institution. Notwithstanding these pre- 
cautions, hospital gangrene prevailed insidiously, yielding 
only to the treatment employed, and in but one instance 
did it fail. 

I first introduced the permanganate of potassa in the 
Campbell Hospital, Washington, D.C., in the month of 
May, 1863, in the treatment of gangrene, in cases received 
there from the second battle of Fredericksburg, and my 
associates soon noticed its happy effects. Its use after- 
wards became general in the hospital. The article could 
not be procured in Washington, and I obtained it from 
Hi. C. Blair, pharmaceutist, of Philadelphia, until its repu- 
tation could be fully established. When its usefulness was 
reported to the Surgeon-General, on requisition, it was 
supplied by the Government. In the treatment of over 
fifty cases in the Campbell Hospital, the modus operandi of 
employing the remedy was discovered, and the following is 
ny report :— 

From one to four grains of solution was given in twenty- 
four hours, and it acted as a tonic astringent, oxygenator, 
and vivifier of the blood. As a constitutional remedy it 
was only given in cases where the system was greatly 
depressed, Locally the concentrated solution was applied 
as an escharotic, with a hair pencil, over the surface of the 
wound, even extending its application over the cuticle four 
inches beyond the seat of the wound. After the wound 
was thoroughly pencilled, lint saturated with the dilute 
solution was applied, and the dressing repeated every three 
or four hours, The dilute solution is prepared as follows: 
—From two to four drachms of the concentrated solution 
(as now furnished by the Government) is added to a pint 
of water, the strength varying in accordance with the 
severity of the case. Previous to the application of the 
solution the wound should be thoroughly cleansed with 
Castile soap and water. In cases where the wound is 
deep or difficult of access, the concentrated solution, as an 
escharotic, was injected with a gutta percha syringe, two 
or three times during the day, and the dilute solution at 
regular intervals, when lint could not be applied. By this 
local application the most aggravated cases of gangrene, 
resulting from traumatic wounds, were arrested; the treat- 
ment was then modified to suit the state of the wound, 
until healthy granulations ensued. After the gangrenous 
slough had entirely disappeared, which occurred in about 
five days from the time the gangrene had been arrested, 
simple dressings were applied with the dilute solution, 
until the wound was entirely healed. It also proved valu- 
able asa remedial agent in bed sores, where there was 
extensive suppuration along the spine and hips beneath the 
integuments, causing a number of openings in the cuticle 
for the discharge of pus. The sores and the parts beneath 
the integument were thoroughly cleansed with Castile 
soap, and water was then injected two or three times a day. 
Subsequently the affected parts were thoroughly injected 
with a dilute solution (3 iv to Oj) of the permanganate of 
potassa. Occasionally in aggravated cases it was expedi- 
ent to inject the concentrated solution once a day, for seve- 
ral days. I could here add, that it was found very efficient 
in the treatment of stumps after amputation, not only acting 
as a simple dressing, but also as a tonic astringent, anti- 
hemorrhagic, and vivifier of the feeble circulation in the 
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flaps, thereby promoting sloughing, and maintaining a 
healthy tone in the parts. 

In these cases of hemorrhage the concentrated solution 
was applied with a hair pencil, and then lint dressings were 
used, soaked in the same ; a compress and roller applied for 
twenty-four hours, and this invariably sufficed to control 
the haemorrhage. On the second day the wound was 
dressed with a dilute solution as before. It was now used 
with marked success in the dressing of all gunshot 
wounds, and in many cases do I feel assured that gangrene 
would have attacked the wounded parts had it not been 
employed, 

Its deodorizing qualities, I am convinced, are unsur- 
passed by any other agent. It destroys all the offensive 
odors emanating from the gangrenous wounds, and stays 
the smell in all other wounds—a sanitary point of great im- 
portance in a surgical ward. In a bad case of gangrene, 
where used, it requires one to approach quite close to the 
patient to detect the faint odor remaining. As a disin- 
fectant it can be used with valuable results in apartments 
poorly ventilated, by placing it in saucers under the beds. 
It is used by our nurses after dressing offensive wounds, to 
cleanse their hands. It has also been tried as a disinfect- 
ant after making post-mortem examinations, with the 
same result. 

In meditating on its physiological action the following 
questions occurred to me; if it arrests the process of 
suppuration, and disorganization of all the living tissues, 
why will it not suspend the process of decomposition in the 
dead? Acting on this theory, I injected the femoral artery 
of a deceased subject with a concentrated solution of this salt, 
and left the body unburied for seven days; at the expira- 
tion of that period, I with several other medical officers 
inspected the body and found it in a perfect state of 
preservation. In conclusion, I will merely add that I 
consider the permanganate of potassa a boon to humanity 
in the treatment of hospital gangrene, and that it compares 
favorably with the valuable properties of chloroform and 
ether. I herewith subjoin a few cases; as my time is not 
my own, I have not the opportunity to record each case 
(To be Continued.) 


Progress of Medical Science. 


PREPARED BY E. Hl. JANES, M.D. 
ON THE MODE OF ACTION OF BELLADONNA, 


Dr. Tuomas Haypen reports in the last number of the 
Dublin Quarterly Journal of Medical Science, a case of poi- 
soning with atropa belladonna, The patient was a healthy 
boy aged seven years; the symptoms were those usually 
presented in this kind of poisoning; the treatment was 
emetic, which verified the diagnosis, cathartic, cold appli- 
cations to the head, warm to the feet, opium, strong coffee, 
and ammonia applied to the nostrils. Recovery took place 
in about four days. The early stage of this case was cha- 
racterized by symptoms of nervous and vascular excitement, 
closely simulating those of alcoholic intoxication ; the next 
was a stage of profound coma, distinguished from that due 
to excessive use of alcohol by the extreme dilation of the 
pupil, and the congested and parched state of the mouth 
and pharynx, followed by a second stage of excitement, 
instead of the usual depression of alcoholic poisoning. 
Orfila has shown by post-mortem examinations of persons 
dying from the effects of belladonna, that the cerebro-spinal 
centre and its investing membranes are in a state of ex- 
treme vascular congestion, which would alone account for 
the dilatation of the pupil without any specific action of bel- 
ladonna as a mydriatic, though when applied to the eye it 
will act as an excito-motor stimulant, without giving rise to 
congestion of the ocular vessels. Its action is “ upon the 
sympathetic supplied tothe radiating muscular fibres of the 
iris, through the branches of the fifth pair of nerves.” 
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From experiments upon the web of the frog’s foot, Mr. 
Wharton Jones arrived at the conviction “that belladonna 
acts as a direct stimulant of the vaso-motor filaments of the 
sympathetic, thereby inducing contraction of blood-vessels, 
and by implication in a similar manner on the dilator pu- 
pille through the fibres of the sympathetic supplied to it.” 
Dr. Hayden’s experiments under similar conditions were 
attended with the same results; but when he took the pre- 
caution of first completely dividing the integument of the 
limb higher up by a circular incision, so as to cut off the 
sentient nerve-supply of the foot, the result has been totally 
ditferent, there be ing no contraction of the blood-vessel 
whatever. Hence he concludes: “It is clear, therefore, 
that belladonna acts, not as a direct, but as a reflex stimu- 
lant of non-striated muscle; and that, in the case of the 
iris, the media of conduction centripetally are the sentient 
filaments of the fifth pair distributed to the conjunctiva and 
surrounding integument.” This idea does not support the 
heautiful theory proposed by Dr. Charles Lee, of the anta- 
gonistie effects of opium and belladonna, and their being 
“ Had Dr. Lee adverted 
to the fact that belladonna dilates the pupil by inducing a 
state of active contraction of its dilator muscle through the 
sympathetic, and that opium causes its contraction by sti- 
mulating its constrictor ‘ 


regarded as recipror al antidotes, 


through the third or motor oculi 


nerve, he would not have concluded that a myostie must of 


necessity be a corrective of a mydriastic, and proposed 
opium as an antidote for belladonna.” 
The same journal contains a short article by Dr. John F, 
M‘Veagh containing some account of 


THE DATURA TATULA AND ITS USE IN ASTHMA, 

The writer’s attention was first called to this article in 
the year 1850, when he was called to prescribe for the 
most severe attack of asthma he had ever witnessed. After 
subduing the most urgent symptoms by the ordinary treat- 
ment, the sufferer, berg able to speak, proposed the above 
remedy, which he always kept at hand, and after smoking 
it for about ten minutes was wondertully relieved. The 
part used was the bruised seed and dried herb equally 
mixed; and although in this case it could only afford tem- 
porary relief—there being cirrhosis of one lung, and valvu- 
lar disease—it immediately suggested its employment as a 
remedy in uncomplicated asthma and chronic bronchitis. 
A few cases are reported in which its trial has been 
attended with success sufficient to encourage its further 
use, With the hope of finding it a valuable addition to our 
Matera Medica, Its action resembles in some degree that 
of stramoniam, but more antispasmodic and less narcotic ; it 
rarely causes headache, or leaves any unpleasant dryness of 
the fauces or sense of constriction in the pharynx, as the stra- 
monium constantly does. Dr. M*Veagh has directed, in addi- 
tion tothe ingredients for smoking, an extract and a tincture. 
The extract is made with coarsely powdered tatula, with cold 
water, exhausted by percolation, and the liquor evaporated 
to usual consistence by simple heat. The dose is from 
half a grain to one grain and a half. It may be taken in 
the form of a pill at bedtime as a prophylactic, also for 
the relief of chronic bronchitis, The tincture is made by 
digesting for seven days, one part of powdered herb in 
eight parts of proof spirits. | Dose—20 to 60 minims may 
be given, added to an ordinary expectorant mixture. The 
tincture, diluted with distilled water, remains transparent. 


The solution precipitates greyish-yellow with tincture of 


galls and ferrocyanide of potassium, becomes of an inky 
color with solution of perchloride of iron, and precipitates 
whitish with nitrate of silver. It does not precipitate with 
perchloride of mercury or nitrate of lead. In an analysis 
of the plant, made by Dr. Aldridge, it was found to con- 
tain an alkaloid, tannin, and, probably, some chloride, 
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OUTSIDE INTERFERENCE IN THE MANAGE- 
MENT OF HOSPITALS. 


One of the principal obstacles to the successful manage- 
ment of our military hospitals has been “ outside inter- 
ference.” In the early period of the war, when the sympa- 
thies of the people were enlisted to an extraordinary 
degree, the hospitals were under the most constant super- 
vision by individuals, and by delegations from distant asso- 
Every patient represented a little neighborhood, 
with all its domestic influences, which followed him with 
tender sympathy, and sought to give him succor in his 
hour of need. 


ciations. 


Their charities were spontaneous and gene- 
rous, and they could brook no restraint in their distribution 
and application. The messenger visited the hospital with 
the freedom with which he would visit the district school, 
and freely dispensed his gifts. He neither asked nor cared 
to know how his contributions to the comfort of the sick 
The first efforts of sur- 
geons to control the distribution of the charities of the 
people among the sick were stoutly resisted. 
ference was considered inhuman. 
were filled with informers. 


affected their individual diseases. 


Such inter- 
At once the hospitals 
Every disciplinary act was 
construed into an arbitrary and unreasonable requirement. 
Patients, influenced by the sympathy of their friends, 
became insubordinate, and all discipline became relaxed. 
The newspapers were filled with the most exaggerated re- 
ports of cruelties in hospitals, and surgeons-in-charge were 
subjected to great and unnecessary annoyances. In pro- 
gress of time the ardor of the people abated, they became 
accustomed to the discipline of the hospitals, and their 
contributions were added to the general hospital store. 
During the past year there has been far less outside inter- 
ference in the management of the military hospitals than 
in the first year, and we hope it will never be renewed. 

But while the hospitals are, in a measure, free from the 
interference of the people, officious persons still obtain the 
sanction of Government to institute hospital inspection by 
laymen, for the assumed purpose of correcting existing 
Such a roving commission has been visiting the 
hospitals in the Eastern Department, having ample power 
to do harm, but without the requisite knowledge to do any 
good. A similar commission has just been appointed to 
visit the hospitals and military prisons in the Department 
of Washington, with full authority to correct every abuse 
which they may discover in those institutions. Three of 
the four inspectors are the military agents of their respec- 
tive states, and have been identified with the interests of 
the soldier. In order that the Inspectors may have every 
facility for the prosecution of the inquiries under their 
appointment, the Quartermasters Department are directed 
in the order to furnish them such transportation as may be 
necessary, and the officers of the prisons and hospitals are 
directed to treat the Ingpectors with all due courtesy and 
respect. ; 

The instructions of the Inspectors, as issued by the De- 
partment, are as follows:—They are required to inspect 


abuses, 
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the hospitals as to the general order and cleanliness in all 
their parts and premises; to observe as to the efficiency, 
faithfulness, and humanity of the surgeon and attendants ; 
to inspect the management of the kitchen, the condition of 
stores and supplies, both as to food and clothing; the 
nature of the cooking; the quantity and quality of the 
rations; and in general everything pertaining to the sani- 
tary condition of the patient; to receive complaints of pa- 
tients as to grievances, and give them a reasonable hearing 
and investigation; yet in no way to interfere with the 
military discipline of the hospital. If any just ground for 
complaint be found, or any reform be needed, they are to 
If that 
does not accomplish the end, they are to report the fact 
directly to the Secretary of War, and generally they are to 
report to him whenever in their judgment anything relat- 
ing to a hospital or its officers cannot be remedied without 
his attention; every General Hospital in the Department 
is to be visited once in thirty days, and as much oftener as 
in the judgment of the Board it may be expedient. These 
visits will be made with or without previous notice to the 
surgeon in charge, as the Board may determine. Gene- 
rally, in the spirit of the above instructions, the Inspectors 


apply for the remedy to the surgeon in charge. 


are to regard the good condition of the hospitals as com- 
mitted to their keeping, and are to have an eye on every- 
thing connected with them that concerns the welfare of 
the patients, and the needs of the military service. It is 
desirable, however, that they should so act, that as far as it 
is possible, consistently with their duties, they shall not be 
antagonistic to, but cooperate with the surgeons in charge 
to the best good of the hospital. 

We have in these instructions a well studied programme 
of official interference in the management of military hospi- 
tals, which will result in nothing but unmitigated evil. 
Three military state agents with such ample powers will 
be able on their first tour of inspection to destroy utterly 
all hospital discipline in that Department. If they do not 
accomplish that object, it will be because they fail to carry 
out their instructions; for it may be taken as’ an establish- 
ed fact that no commission of laymen can institute these 
inquiries, and act wisely upon the information elicited. 
These inquiries are of a special character, and require spe- 
cial knowledge. They require for their proper application 
not only that an inspector should have a medical education, 
but that he should have had long experience in the ma- 
nagement of hospitals. They involve also some of the most 
important questions in hygiene, and no man ought to be 
allowed to assume duties of such importance, who is not 
profoundly and practically versed in sanitary science. How 
preposterous then to commit to the keeping of mere mili- 
tary state agents questions of such magnitude, and so vitally 
affecting the well-being of our hospitals! 

But why should Government appoint such commis- 
sions ? The whole machinery of sanitary inspection is pro- 
vided in the corps of sanitary ‘inspectors, and admirably 
meets the wants of the service. Officers of its own ap- 
pointment, selected for special qualification, visit the hospi- 
tals monthly, and examine minutely into their condition 
and management, and report regularly to the chief of the 
proper bureau, The Medical Inspectors are presumed to be 
educated for this special service, and have thus far done their 
duty well. The hospitals have been placed under a most 
efficient management, and present to-day the most perfect 
organization of the kind ever known. We regret to see 
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such outside commissions formed and clothed with such 
unlimited power. They may serve the purposes of political 
partisanship, but they canuot advance 
sick soldiers. 


the interests of the 


a oe 
THE WEEK. 


Tne Physicians of Massachusetts are again moving in the 


matter of obtaining from Congress an ambulance corps for 
the armies of the United States, This is a reform in our 
military system of vast importance, and no time or effort 
ought to be spared to secure during the coming session the 
requisite legislation. Every physician can do something 
towards furthering the good cause by circulating the fol- 
lowing petition, and forwarding it to some Senator or Re- 
presentative in Congress ;— 

“FOR AN AMBULANCE AND HOSPITAL SYSTEM 

IN THE ARMIES OF THE REPUBLIC. 
To the Honorable Senate and House of Representatives, in 
Congress assembled : 

The undersigned of in the State of 
respectfully request your honorable body to pass a law 
providing for a uniform Ambulance and Hospital System 
for the armies of the United States. 





NAME, | RESIDENCE.” 


Irmerctomy is denounced by Pror. Syme of Edinburgh, 
who trusts that it will not only disappear from surgical 
practice but from surgical language. Pror. Bowman comes 
to the rescue and declares that Syme does not understand 
the nature of the operation, The discussion which has 
been begun will be of great interest, and we give in the 
following extract the principal points made by Bowman :— 
“ His whole misconception lies in a single word, but an 
important one, glaucoma. By glaucoma Mr. Syme means 
the last, hopeless, absolute stage, when all perception of light 
is lost and the tissues of the organ are spoiled. This 1s pro- 
bably what most medical men reading these lines would 
also imply by the term. I never heard of any proposal to 
perform iridectomy in such cases under an expectation of 
restoring sight. In Mr. Syme'’s view, therefore, of the 
worthlessness of iridectomy for the cure of glaucoma, all 
surgeons may agree. By glaucoma, however, the modern 
school of practitioners understands something not different, 
but much more comprehensive. We include under this term, 
what as men of science and as practical men we are bound 
to embrace; viz. the whole course and the several varieties 
of disease, leading to that last hopeless stage of extinguished 
sight and disorganized tissues, We include these stages, 
more or less rapid, complicated more or less with inflam- 
mation, or with other varieties of ocular disease, and we 
include also Mr. Syme’s ‘glaucoma,’ the hopeless ‘ abso- 
lute glaucoma’ of Von Graefe, the ‘ glaucoma’ of our fore- 
fathers. Mr. Syme seems to ignore the idea that glauco- 
matous diseases are a class comprising various types, all cha- 
racterized by augmented tension of the eyeball, under which 
the retina is compressed and destroyed ; that to lessen this 
tension is to allow the nerve to retain, often to recover, 
some of its decayed functions; and that the most positive 
proofs are daily occurring, that iridectomy has this effect of 
relieving tension.” 
Tne necessity of an asylum for inebriates is apparent from 
the great number of applications which have been made to 
the Asylum at Binghampton. The capacity of that Insti- 
tution is very great, and yet it will accommodate but a 
tithe of the applicants. Other similar asylums should be 
established in different parts of the country for the relief of 





those unfortunates. We are glad to notice that a Retreat 
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for Intemperate Women is rae to be opened in Boston. 
In the announcement of the project it is stated :— 


‘The necessity of making some special provision for the 
victims of intemperance, partly for the benefit of the indi- 
vidual and partly for that of the community, is beginning 
to attract general attention, and the subject in its various 
bearings has been brought before the State Board of Com- 
missioners on Insanity, as among the matters deserving 
their serious consideration. 
establishing a public asylum for inebriates, the advantages 
of which would be more naturally confined to the middle 
and lower , it appears that there is as yet in New 
England no place of refuge for intemperate women of good 
social position except the public and private lunatic asy- 
lums, which are unfitted, in the almost unanimous opinion 
of their superintendents, for the reception of such cases ; 
at many asylums, indeed, admittance being refused to 
them, alike in justice to the other patients and to the ine- 
briates themselves.” 


( lasses 


Correspondence, 


PROFESSOR GROSS'S REPLY TO MR. BARWELL’S 
ACCUSATION, 

[To the Editor of the American Mepicar Times.] 
Sir:—In your issue of the 7th instant you state (page 224) 
that Mr. Barwell, of London, in a lecture on hip-joint dis- 
» makes the following accusation against Prof. Gross -— 
‘This plate is borrowed from my work on joint diseases, 
A similar word will hardly characterize its use by Dr, 
Gross, of Philadelphia, who in the recent edition, second 
edition of his ‘System of Surgery,’ has appropriated this 
and six other of my illustrations, without acknowledg- 
ment,” 

To show what 


vreat injustice Mr. Barwell has done me 
in the above statement, permit me to send you the follow- 
ing extract from the preface of my work :—* Of the engrav- 
ings Which adorn the volumes, nearly five hundred are ori- 
ginal, the remainder having been borrowed from different 
writers, as Liston, Cooper, Ferguson, Marcet, Bennett, 
Miller, Curling, Tamplin, Lawrence, W. Jones, Dalrymple, 
Pirrie, Erichsen, Druitt, Ashton, Toynbee, Barwell, and 
Miiller.” 
If this is not an acknowledgment, will Mr. Barwell be so 
kind as to inform me what constitutes one? Of all places 
in an author’s book, the preface is the one for such a recog- 
nition; one where every reader would be most likely to 
see it. How it escaped Mr. Barwell’s eye it is for him 
to state. My only regret is, that he should have placed 
me, either ignorantly or designedly, in a false position 
before my professional brethren in Europe and America, 
Truly yours, 
8. D. Gross. 


PutLapetrnia, Noy, 9th, 1563. 


oe 


EXAMINATION OF CONSCRIPTS, 

{To the Editor of the AMerican MepicaL Times.} 
Sir :—Are you not too exacting in your requirements for 
inspection of drafted men? You should bear in mind that a 
draft brings to the surgeon an entirely different class from 
volunteers. It enters indiscriminately every rank in society. 
Carry out the tenor of your remarks upon medical inspec- 
tion, and by one sweep nearly every person in liberal cir- 
cumstances, enjoying what are termed the luxuries of life— 
most of those acting as clerks, or pursuing light in-door 
occupations, would be erased from the list, and the force of 
the draft would fall wholly upon the day laborer and sturdy 


mechanic, because their physique is well developed. I am 


glad to see by the papers to-day, that the number of causes 


Aside from the question of 
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for exemption is materially oe ot villi than increased: 
Under the present instructions our armies will never be 
filled, for unless the examining surgeon possesses moral 
courage and stamina there are loopholes through which 
the large majority escape. I grant the inefficiency of the 
earlier examinations of the army, yet I know that hundreds 
and thousands were discharged the service who never should 
have been, simply because somewhat ill; they gave the 
medical officer too much to do. At that time discharges 
were given almost wholly on mere surgeon's certificate 
endorsed by the commanding officer. This is now wholly 
changed, and you hear of comparatively few discharges— 
not that the examinations are so much more strict, but 
rather from the difliculty in obtaining a discharge. 

I am satisfied, very much of the examination under the 
present draft has been a farce. I examine for this Con- 
gressional district, and have thus far held a much larger 
percentage than in most of the districts. Yet no case has 
passed without a distinct and definite impression of respi- 
ration and the sounds of the heart, as well as all the points 
in the physique requiring examination. Had I listened to 
the certificates of physicians hardly half would be fit for 
duty, simply because in their present condition fatigue and 
exposure would incapacitate them. Yet all these people 
readily furnish substitutes, and ought not they then to go 
to the field? The standard for the regular army would 
give us but the shadow of an army if carried to all our 
arms-bearing population, 

I write this, not with a view of lowering the standard, 
but to show that it is a question which should be looked at 
in its political and social as well as mere physical relations, 

Truly yours, Vv. 0. 8. 





THE SANITARY COMMISSION AND THE ARMY. 


Tue following extract from the Sanitary Commission Bul- 
letin gives some idea of the nature of the work which the 
Commission performs:—‘“ The reports from Chattanooga, 
which we publish in this number of the Bu.ietin, throw 
so much light both on the value of the work which the 
Commission is doing and of the difficulties with which it 
has to contend, that we ask for a careful perusal of them, 
as the best mode of appealing for public sympathy and sup- 
port. There could not be a better illustration of our rela- 
tions with the army than is afforded by the state of things 
which existed there after the battle of Chickamauga. The 
occupation of Lookout Mountain by the enemy left our 
army dependent for all its supplies on a common and very 
bad wagon-road, nearly eighty miles long, which incessant 
use and he ‘avy rains soon rendered all but impassable for 
wheels. This at once placed the whole force on short 
rations, and of course condemned numbers of sick and 
wounded to death. It cannot be too clearly remembered 
that when a crisis of this sort occurs in military operations, 
the first duty of a general is not to take care of those of 
his men who are disabled, but of those who are fit for duty. 
His business is to bring the campaign to a successful issue 
at all costs, and if he can do so and at the same time have 
proper attention paid to those who have been stricken 
down by battle or disease, humanity requires that he should 
do it. But if attention to the sick and wounded is at all 
likely to interfere with the proper conduct of the military 
operation, the saddest, sternest, but most imperative rule of 
war requires that his whole resources in transportation, and 
in everything else, should be devoted rather to keeping the 
healthy in health than to restoring the non-effectives. 
Ammunition, and bread for those who can use it, are the 
prime requisites of an army under all circumstances; and 
when an army gets into difficulties like those of our army 
at Chattanooga, they only become tenfold more requisite 
than ever, At a crisis of this sort, the medical department 
finds itself too often paralysed for want of stores and trans- 
portation. The whole energies of the military authorities 
are devoted to keeping the ranks full, and in forwarding re- 
inforeements and munitions; so that it may be said that 
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the surgeon finds that as his wants increase the means of | 
sapplying them diminish. 

“ All these difficulties have been aggravated in the West 
by the nature of the country in which the operations are 
carried on, and by the immense distances at which the 
armies frequently find themselves from their base—dis- 
tances which have had no parallel in European warfare, or 
only in the campaign of 1812 in Russia. Instances have 
occurred of troops having been dependent for all their sup- 
plies upon a line of three hundred miles of wagon-road, 
And these long lines, it must be remembered, generally lie 
through regions desolated by two years of war and inces- 
santly harried by guerillas, in which subsistence, forage, 
and often even the shelter of a roof, are wanting. That, 
under such circumstances, the medical department of the 
army should frequently find itself unable to meet the de- 
mands upon it, is nothing wonderful; the wonder would be 
if it did not. When the fierce shocks and sharp blows of 
war come, and the fate of the whole army, or the fate of the 
cause itself is at stake, the hospital is naturally and inevita- 
bly sacrificed to tie field. 

“Tt is the business and the aim of the Sanitary Commission 
to gather together from every quarter the money and the 
stores contributed by those who, from their position, can 
play no part in the war beyond seeking to alleviate its 
misery, who have nothing to do with military exigencies, 
and can therefore pay undivided heed to those of humanity ; 
to keep these stores and money in its hands and follow the 
army with them in its march, husband them until a victory, 
or defeat, or retreat has flung a load of suffering on the 
regular departments which they are unable to cope with, 
and then to step in and as far as possible fill up all deficien- 
cies. This seems a simple matter, but it is not by any 
means. After all the work of collecting stores from every 
corner of the Union has been accomplished, even after they 
have been hurried down to what seems to be the very edge 
of the battle-field, comes the hardest task of all—that of 
getting them conveyed to the exact spot where they are 
needed, to the very hospital where the sick are struggling 
for life on hard-tack and bad water, or to the very field on 
which the wounded lie starving and untended in their 
torn and bloody clothes. The difficulties of transportation, 
even for the medical department in our army, are immense ; 
and they are of course still greater for the Commission. 
There ought unquestionably to be separate transportation 
provided for the former. It ought not to be dependent on 
the quartermaster for its wagons, to have its sole means of 
bringing up its stores liable to curtailment or total stoppage 
every time there is any unusual demand for wagons and 
mules on the part of other branches of the service. But 
then, as we have already remarked, it is more than doubt- 
ful whether it would be possible to organize means of trans- 
port for it which would under no circumstances be exposed 
to the pressure of that necessity which is, after all, the 
supreme law of an army. What general would agree under 
all circumstances to keep his hands off wagons which might 
save him from a disastrous retreat, even if their seizure and 
conversion to other uses involved the death of thousands 
of wounded men? The Sanitary Commission is also con- 
stantly forced in the West to rely on the quartermaster for 
its means of sending forward its stores, and exposed to 
precisely the same risks and delays as everybody a. Let 
the necessities of the wounded be ever so great, its means 
of supplying their wants ever so abundant, it has to take 
its chance of reaching them in precisely the same way as 
the regular medical directors, The accident which happen- 
ed to the seventeen wagons which were captured while 
under Mr. Redding’s charge, furnishes an excellent illustra- 
tion of the obstacles which have to be overcome in the 
West. Its help was probably never more sorely needed 
than at the moment that this supply was going forward, 
and yet one swoop of the rebel cavalry converted to the 
use of drunken troopers stores that would probably have 
saved the lives of hundreds and hastened the recovery of 
thousands, 
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“The robbery of our stores by the teamsters is one more 
proof of the hundreds we have had in the course of the 
war, of the imprudence, to use no stronger term, of employ- 
ing civilians to take charge of the army wagons. The 
teamsters are simply hired men, and are not subject to 
military discipline. The wagon-master who accompanies 
the train has no authority over them except that of an em- 
ployer over his servants—and the value of this, in time of 
war in the West, may be readily imagined. They belong, 
however, generally to a drunken and reckless class, and 
burden themselves with very little responsibility about the 
property of the Government committed to their charge. 
When one remembers that any one of these men has it in 
his power, by upsetting his wagon on the road, to delay 
the advance of a train, it may be a mile or two in length, 
for half a day, and thus perhaps endanger the safety of the 
whole army—and instances of this have actually occurred— 
one cannot help regretting deeply that some effort has not 
been made to organize a military force for the transport 
service. Inno European army is the baggage committed 
to the custody of civilians. Every one of them has a corps 
enlisted for this duty, and officered by picked men. The 
Military Train in France, and the Land Transport Corps in 
England, are considered amongst the most arduous and re- 
sponsible branches of the service. It will be observed that 
the worst that could Jbefall the scoundrels who gorged 
themselves on the roalto Chattanooga upon the stores, for 
want of which the sick and wounded were perishing, was 
dismissal from their employment. But it will be readily 
imagined that, to men who could be guilty of such an act, 
this was no very severe punishment, 

“The thing which our agents in the West most urgently 
demand is vegetables ; this is the great want in all the hos- 
pitals, and the want of them is a serious bar to recovery in 
certain kinds of disease. We beg the attention of our read- 
ers to the remarks in our report on this subject. Vegeta- 
bles are of course amongst the things that are not procur- 
able at the seat of war, and they have to come from the 
Northern States, mainly from the vicinity of the large 
towns. Donations of them in suflicient quantities are cer- 
tainly not to be expected from the growers, and they are 
therefore, in the dried form, amongst the supplies for which 
money is absolutely necessary. Mr. Bloor's letter to Miss 
Collins, which will be found in Another columu 
very clearly what our wants are likely to be 
coming winter. It must not be forgotter 
those who read it, that let us have ever so 
of the articles for which he calls, the dist: 
still remains to be done. They have to be se 
of the army over hundreds of miles of » i country, 
gathered together at depots all across thy inent, and 
which have to be carried by some means or other to those 
who most need them; this is the hardest part of our task, 
and for it money is absolutely necessary ; and the larger 
the donations of supplies the more money we need.” 
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(CIRCULAR NO, 24.) 
SurGeon-Generar’s Orrice, 
Wasnineton, D.C., Noy. 5, 1863. } 
To obviate the frequent discrepancy and contradictions 
occurring in “ Certificates of Disability for Discharge,” and 
those of Examining Surgeons for the Pension Bureau, here- 
after Certificates of Disability will state all the causes of 
disability, where more than one exists, and the Medical 
Certificate will, in every instance, be made out in the hand- 
wiiting of the Surgeon signing it. 
By order of the Act, Surgeon-General. 
C. H. Crane, 
Surgeon, U.S.A. 
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for Intemperate Women is about to be opened in Boston. 
In the announcement of the project it is stated :— 


“The necessity of making some special provision for the 
victims of intemperance, partly for the benefit of the indi- 
vidual and partly for that of the community, is beginning 
to attract general attention, and the subject in its various 
bearings has been brought before the State Board of Com- 
missioners on Insanity, as among the matters deserving 
their serious consideration. 
establishing a public asylum for inebriates, the advantages 
of which would be more naturally confined to the middle 
and lower classes, it appears that there is as yet in New 
England no place of refuge for intemperate women of good 
social position except the public and private lunatic asy- 
lums, Which are unfitted, in the almost unanimous opinion 
of their superintendents, for the reception of such cases; 
at many asylums, indeed, admittance being refused to 
them, alike in justice to the other patients and to the ine- 
briates themselves.” 


Correspondence, 


PROFESSOR GROSS’'S REPLY TO MR. BARWELL’S 
ACCUSATION. 

[To the Editor of the American Mepicar Times.] 
Sir:—In your issue of the 7th instant you state (page 224) 
that Mr. Barwell, of London, in a lecture on hip-joint dis- 
ease, makes the following accusation against Prof. Gross :— 
“This plate is borrowed from my work on joint diseases, 
A similar word will hardly characterize its use by Dr, 
Gross, of Philadelphia, who in the recent edition, second 
edition of his ‘System of Surgery,’ has appropriated this 
and six other of my illustrations, without acknowledg- 
ment.” 

To show what great injustice Mr. Barwell has done me 
in the above statement, permit me to send you the follow- 
ing extract from the preface of my work :—" Of the engrav- 
ings Which adorn the volumes, nearly five hundred are ori- 
ginal, the rematnder having been borrowed from different 
writers, as Liston, Cooper, Ferguson, Marcet, Bennett, 
Miller, Curling, Tamplin, Lawrence, W. Jones, Dalrymple, 
Pirrie, Erichsen, Druitt, Ashton, Toynbee, Barwell, and 
Miller.” 

If this is not an acknowledgment, will Mr. Barwell be so 
kind as to inform me what constitutes one ? Of all places 
in an author's book, the preface is the one for such a recog- 
nition; one where every reader would be most likely to 
see it. How it escaped Mr. Barwell’s eye it is for him 
to state. My only regret is, that he should have placed 
me, either ignorantly or designedly, in a false position 
before my professional brethren in Europe and America, 

Truly yours, 
S. D. Gross. 

PuiLapetrmia, Nov. 9th, 1863. 


eae ee 

EXAMINATION OF CONSCRIPTS. 

[To the Editor of the American MepicaL Trmes.]} 
Sir :—Are you not too exacting in your requirements for 
inspection of drafted men? You should bear in mind that a 
draft brings to the surgeon an entirely different class from 
volunteers. It enters indiscriminately every rank in society. 
Carry out the tenor of your remarks upon medical inspec- 
tion, and by one sweep nearly every person in liberal cir- 
cumstances, enjoying what are termed the luxuries of life— 
most of those acting as clerks, or pursuing light in-door 
occupations, would be erased from the list, and the force of 
the draft would fall wholly upon the day laborer and sturdy 


mechanic, because their physique is well developed. 1 am 


glad to see by the papers to-day, that the number of causes 


Aside from the question of 


THE SANITARY COMMISSION AND THE ARMY. 








Nov. 28, 1863, 


for exemption is materially lessened rather than increased. 
Under the present instructions our armies will never be 
filled, for unless the examining surgeon possesses moral 
courage and stamina there are loopholes through which 
the large majority escape. I grant the inefficiency of the 
sarlier examinations of the army, yet I know that hundreds 
and thousands were discharged the service who never should 
have been, simply because somewhat ill; they gave the 
medical officer too much to do. At that time discharges 
were given almost wholly on mere surgeon's certificate 
endorsed by the commanding officer. This is now wholly 
changed, and you hear of comparatively few discharges— 
not that the examinations are so much more strict, but 
rather from the difliculty in obtaining a discharge. 

I am satisfied, very much of the examination under the 
present draft has been a farce. I examine for this Con- 
gressional district, and have thus far held a much larger 
percentage than in most of the districts. Yet no case has 
passed without a distinct and definite impression of respi- 
ration and the sounds of the heart, as well as all the points 
in the physique requiring examination. Had I listened to 
the certificates of physicians hardly half would be fit for 
duty, simply because in their present condition fatigue and 
exposure would incapacitate them. Yet all these people 
readily furnish substitutes, and ought not they then to go 
to the field? The standard for the regular army would 
give us but the shadow of an army if carried to all our 
arms-bearing population. 

I write this, not with a view of lowering the standard, 
but to show that it is a question which should be looked at 
in its political and social as well as mere physical relations, 

Truly yours, ¥.:0: 6 
OO 


THE SANITARY COMMISSION AND THE ARMY. 


Tue following extract from the Sanitary Commission Bul- 
letin gives some idea of the nature of the work which the 
Commission performs:—“ The reports from Chattanooga, 
which we publish in this number of the Buiietin, throw 
so much light both on the value of the work which the 
Commission is doing and of the difficulties with which it 
has to contend, that we ask for a careful perusal of them, 
as the best mode of appealing for public sympathy and sup- 
port. There could not be a better illustration of our rela- 
tions with the army than is afforded by the state of things 
which existed there after the battle of Chickamauga. The 
occupation of Lookout Mountain by the enemy left our 
army dependent for all its supplies on a common and very 
bad wagon-road, nearly eighty miles long, which incessant 
use and heavy rains soon rendered all but impassable for 
wheels. This at once placed the whole force on short 
rations, and of course condemned numbers of sick and 
wounded to death. It cannot be too clearly remembered 
that when a crisis of this sort occurs in military operations, 
the first duty of a general is not to take care of those of 
his men who are disabled, but of those who are fit for duty. 
His business is to bring the campaign to a successful issue 
at all costs, and if he can do so and at the same time have 
proper attention paid to those who have been stricken 
down by battle or disease, humanity requires that he should 
do it. But if attention to the sick and wounded is at all 
likely to interfere with the proper conduct of the military 
operation, the saddest, sternest, but most imperative rule of 
war requires that his whole resources in transportation, and 
in everything else, should be devoted rather to keeping the 
healthy in health than to restoring the non-effectives. 
Ammunition, and bread for those who can use it, are the 
prime requisites of an army under all circumstances; and 
when an army gets into difficulties like those of our army 
at Chattanooga, they only become tenfold more requisite 
than ever. Ata crisis of this sort, the medical department 
finds itself toe often paralysed for want of stores and trans- 
portation, The whole energies of the military authorities 
are devoted to keeping the ranks full, and in forwarding re- 
inforcements and munitions; so that it may be said that 
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the surgeon finds that as his wants increase the means of | 
supplying them diminish. 

* All these difficulties have been aggravated in the West 
by the nature of the country in which the operations are 
carried on, and by the immense distances at which the 
armies frequently find themselves from their base—dis- 
tances which have had no parallel in European warfare, or 
only in the campaign of 1812 in Russia. Instances have 
occurred of troops having been dependent for all their sup- 
plies upon a line of three hundred miles of wagon-road, 
And these long lines, it must be remembered, generally lie 
through regions desolated by two years of war and inces- 
santly harried by guerillas, in which subsistence, forage, 
and often even the shelter of a roof, are wanting. That, 
under such circumstances, the medical department of the 
army should frequently find itself unable to meet the de- 
mands upon it, is nothing wonderful; the wonder would be 
if it did not. 
war come, and the fate of the whole army, or the fate of the 
cause itself is at stake, the hospital is naturally and inevita- 
bly sacrificed to the field. 

“Tt is the business and the aim of the Sanitary Commission 
to gather together from every quarter the money and the 
stores contributed by those who, from their position, can 
play no part in the war beyond seeking to alleviate its 
misery, who have nothing to do with military exigencies, 
and can therefore pay undivided heed to those of humanity - 
to keep these stores and money in its hands and follow the 
army with them in its march, husband them until a victory, 
or defeat, or retreat has flung a load of suffering on the 
regular departments which they are unable to cope with, 
and then to step in and as far as possible fill up all deficien- 
cies. This seems a simple matter, but it is not by any 
means, After all the work of collecting stores from every 
corner of the Union has been accomplished, even after they 
have been hurried down to what seems to be the very edge 
of the battle-field, comes the hardest task of all—that of 
getting them conveyed to the exact spot where they are 
needed, to the very hospital where the sick are struggling 
for life on hard-tack and bad water, or to the very field on 
which the wounded lie starving and untended in their 
torn and bloody clothes. The difficulties of transportation, 
even for the medical department in our army, are immense ; 
and they are of course still greater for the Commission, 
There ought unquestionably to be separate transportation 
provided for the former. It ought not to be dependent on 
the quartermaster for its wagons, to have its sole means of 
bringing up its stores liable to curtailment or total stoppage 
every time there is any unusual demand for wagons and 
mules on the part of other branches of the service. But 
then, as we have already remarked, it is more than doubt- 
ful whether it would be possible to organize means of trans- 
port for it which would under no circumstances be exposed 
to the pressure of that necessity which is, after all, the 
supreme law of an army. What general would agree under 
all circumstances to keep his hands off wagons which might 
save him from a disastrous retreat, even if their seizure and 
conversion to other uses involved the death of thousands 
of wounded men? The Sanitary Commission is also con- 
stantly forced in the West to rely on the quartermaster for 
its means of sending forward its stores, and exposed to 
precisely the same risks end delays as everybody else. Let 
the necessities of the wounded be ever so great, its means 
of supplying their wants ever so abundant, it has to take 
its chance of reaching them in precisely the same way as 
the regular medical directors. The accident which happen- 
ed to the seventeen wagons which were captured while 
under Mr. Redding’s charge, furnishes an excellent illustra- 
tion of the obstacles which have to be overcome in the 
West. Its help was probably never more sorely needed 
than at the moment that this supply was going forward, 
and yet one swoop of the rebel cavalry converted to the 
use of drunken troopers stores that would probably have 
saved the lives of hundreds and hastened the recovery of 
thousands, 
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“The robbery of our stores by the teamsters is one more 
proof of the hundreds we have had in the course of the 
war, of the imprudence, to use no stronger term, of employ- 
ing civilians to take charge of the army wagons. The 
teamsters are simply hired men, and are not subject to 
military discipline. The wagon-master who accompanies 
the train has no authority over them except that of an em- 
ployer over his servants—and the value of this, in time of 
war in the West, may be readily imagined. They belong, 
however, generally to a drunken and reckless class, and 
burden themselves with very little responsibility about the 
wroperty of the Government committed to their charge. 
Vhen one remembers that any one of these men has it in 
his power, by upsetting his wagon on the road, to delay 
the advance of a train, it may be a mile or two in length, 
for half a day, and thus perhaps endanger the safety of the 
whole army—and instances of this have actually occurred— 
one cannot help regretting deeply that some effort has not 
been made to organize a military force for the transport 
service. Inno European army is the baggage committed 
to the custody of civilians. Every one of them has a corps 
enlisted for this duty, and officered by picked men. The 
Military Train in France, and the Land Transport Corps in 
England, are considered amongst the most arduous and re- 
sponsible branches of the service. It will be observed that 
the worst that could sbefall the scoundrels who gorged 
themselves on the roal%o Chattanooga upon the stores, for 
want of which the sick and wounded were perishing, was 
dismissal from their employment. But it will be readily 
imagined that, to men who could be guilty of such an act, 
this was no very severe punishment. 

“The thing which our agents in the West most urgently 
demand is vegetables ; this is the great want in all the hos- 
pitals, and the want of them is a serious bar to recovery in 
certain kinds of disease. We beg the attention of our read- 
ers to the remarks in our report on this subject. Vegeta- 
bles are of course amongst the things that are not procur- 
able at the seat of war, and they have to come from the 
Northern States, mainly from the vicinity of the large 
towns. Donations of them in sufficient quantities are cer- 
tainly not to be expected from the growers, and they are 
therefore, in the dried form, amongst the supplies for which 
money is absolutely necessary. Mr. Bloor's letter to Miss 
Collins, which will be found in another column, indicates 
very clearly what our wants are likely to be during the 
coming winter. It must not be forgotten, however, by 
those who read it, that let us have ever so large quantities 
of the articles for which he calls, the distribution of them 
still remains to be done. They have to be sent in the track 
of the army over hundreds of miles of wasted country, 
gathered together at depots all across the continent, and 
which have to be carried by some means or other to those 
who most need them; this is the hardest part of our task, 
and for it money is absolutely necessary; and the larger 
the donations of supplies the more money we need.” 
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Wasnineton, D.C, Noy. 5, 1863, 

To obviate the frequent discrepancy and contradictions 
occurring in “ Certificates of peren | for Discharge,” and 
those of Examining Surgeons for the Pension Bureau, here- 
after Certificates of Disability will state all the causes of 
disability, where more than one exists, and the Medical 
Certificate will, in every instance, be made out in the hand- 
writing of the Surgeon signing it. 

By order of the Act. Surgeon-General. 

C. H. Crane, 
Surgeon, U.S.A. 


Sureron-Generar’s Orrior, 
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ORDERS, CHANGES, &e. 


The following ged the service of 
with condition that 

save Satisfied the Pay 
Government 


named officers are hereby dischat 
the United Stat account of physical disability, 
they shall receive no final payments until they 
Departinent that they are not indebted to the 

+ irgeon Calvin G. Page, +9th Mass. Vo 

Assistant Surgeon J. B. Galer, 3ist Wisconsin Vols. 

The resignation of Assistant Surgeon E. T. Whittingham has been 
pted by the President, to take effeet Nov. 12, 1568 

much of Special Orders No. 10, from ~ Fon Level Ist Indepe ne 
Lattalion Ohio Volt unteer Cavalry, dated Fort Laramie, Feb. 2 
1563, as relieved from du Surgeon William bB, Rezner, 6th Ohio Ca- 
valry, at Sweet Water | idee ind directed him to report without delay 
to the Colonel of his regiment, serving in the 11th Corps, Army of the 
Potomac, in pursuance of orders from Headquarters, is approved, 

Leave of fiftesn days has been granted to Surgeon L. H 
Holden, t geon’s eertifieate of disability. 

Assist yrus Bacon, U.S.A. has been assigned to duty in 
the aor ce of the Me d cul Dire clor at Ba timore, Md 
William Diekinson, U.S.\ having elos d the Good Samari 
tan Eye and kar Infirmary at St. Louis, Mo., of which he was in charge, 
has, by oreer of the Assistant Surgeon General, reported at Rolla, Mo., 
to relieve Surgeon Hl. Culbertson, U.S.V.. in charge of General Hospitals 
and as Medieal Director, Distriet of Rolla 

In addition to his duties with the 23d 
S. Jackson, US.V., has been 
East ‘Th at Knoxville, Tenn 

Assistant Surgeon J. D. Johnsen, U.S.V., has arrived at Chattanooga, 
Tenn, and t sned to General Hospital No. 3 in that City 

Leave of absence for fifteen days, on Surgeon's certificate of disability, 
has been granted to Surgeon C, C, Cox, U.s.V., Medical Purveyor at 
melsipners, Mul 

Surgeon J. E Quid wr, ULS.V., has been relieved 
Marine Hospital, Vicksburgh, Miss, and assigned as 
North-East Louisiana, Goodrich Landing, La. 
geon D. G. Brinton, U.S.V., has returned from sick leave, and 
resumed his duties as Surgeon in Chief, 2d Division, 11th Army Corps, 
Army of the Cumberland 
‘on Charles MeMillan, U.S.V., 
sume a = s duties us Medic °? Director, 15th Army Corps. 

Surgeon N. RK. Derby, S.V., has returned from leave, 
ussigene ‘I to duty as pecan in ¢ hie f, 6th Division, 16th 
bus, Ky 

Surgeon J. W. Lawton, 
Hospital No. 19. to charge 

Surgeon A. H 
sumed his 
Cumbln 


e838 ob 


nece 
So 


dent 


thsen ce 
S.A., 


int urgeon 


Surgeon 


Army 
assigned to duty 


Surgeon R. M. 
Director of 


‘ orps, 
as Medical 
nnessee, 


CCTL BASSI 


’ 


from duty at the 
Medical Director, 


Sur 


Surge has returned from leave, and re- 
and been 


Corps, Colum- 


U.S.V., has been transferred from 
of General Hospital No. 12, Nashville, Tenn. 
Thurston, U.S.V., has returned from leave, and re- 
duties as Assistant Medical Director, Department of the 
. relieving Surgeon W. Clendenin, U.S.V., who resumes his 
duties as Medical Inspector at Nashville, Tenn. 

The Post Hospital, at La Grange, Tenn., was closed on the 

Surgeon William Varian, U.S.V.. has been 
of the General Field Hospital at Bridgeport, Ala. 

Surgeon Francis Greene, U.S.V., has returned from leave of absence, 
and been assigned to duty at General Hospital No. 6, Beaufort, 3.C., 
relieving Surgeon A, C. Benedict, U.S.V., who bas been assigned to Gene- 
ral Hospital No. 2, same pl 

Leave of absence has been granted to Surgeon J 
Medical Inspector, Department of New Mexico, with authority to go to 

wt Leavenworth, Kansas, for his family. 

Assistant Surgeon HL.” Legler, U.S.V., 
the General Field Hospital, Bridgeport, Ala. 

Surgeon S. W. Gross, U.S.V., to duty as Chief 
ris Island, 8.C 
Surgeon E. D 


General 


Oth ult. 
assigned to duty in charge 


ace, 


M. MeNulty, U.S.V., 


has been assigned to duty in 


Medical Officer, Mor- 


Kitloe, U.S.V., to duty on the Staff of Major General 
Grant, Headquarters, Army of the Mississippi, in the Field, at Chatta- 
nooga, Tenn 

surgeon J, G. F. Holston, 
duty to Surgeon B. J. D. 
Memphis, Tenn, 

Surgeon Howard Culbertson, U.S.V., has been ordered: to proceed to 
Madison, Wisconsin, and relieve Assistant Surgeon F. L. Town, U.S.A., 
in charge of the Harvey General Hospital recently established at that 
nace 
: Surgeon A. M. Clark, U.S.V., has returned to Washington, D. C. 
& tour of inspection of the military prisons in the Western States. 

Surgeon James C. Whitehill, U.S.V., has been assigned to duty as Sur- 
geon-in-Chief, Kimball's ay al Division, Little Rock, Ark. 

Assistant-Surgeon J. W. Leete, U.S.V., to duty at General llospital, 
West's Buildings, Baltimore, Md. 

Surgeon H. A. Martin, U.8.V.. 
Mass. 

Surgeon E. Y. US.V., 
kins, Oregon. 

Assistant-Surgeon A, B, Chapin, U.S.V., has been ordered before the 
Board for the examination of siek officers. at Annapolis, Md. 

Assistant-Surgeon F. Reynolds, U.S.V., has been assigned to duty as 
Medical Inspector, 8d Corps, Army of the Potomac. 

The Floating Hospital Nashville, having been turned over to oy 
Quartermaster’s Departme nt for repairs and alterations, Surgeon L. C. 
Rice, U.S.V., recently in charge, has been assigned to the charge of 
General Hospital No. 1, Vicksburg, Miss. 

Surgeon A. P. Meylert, U.S.V., was relieved from duty as Medical 
Purveyor, at Louisville, Ky., on the twentieth ult. 

Upon the recomme ndation of a Board of Office ers, instituted by Spe- 
cial Orders 294, July 3, 1863, from the Office of the Adjutant- General, 
Assistant-Surgeon J. G. Wilbur, 1Sth Massachusetts Vols. bas been 
honorably discharged the service of the Unite! States, on account of 
physical “disability, with condition that he shall receive no final pay- 
ments until he has satisfied the Pay Department that he is not indebted 
to the Government. 

Be. Henry Martyn Kirke, of Ohio, to be Assistant-Surgeon of Volun- 
teer 

T A following officer having tendered his resignation is honorably dis- 
charged the service of the United States, at the date and for the 
cause set opposite his name ;— 


USN 


, has been ‘ordered to report for 
Irwin, | 


JS.A., Superintendent of Hospitals, 


, from 


is on leave of absence at Roxbury, 


Chase, has been assigned to duty at Fort Hos- 
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A. MeCulley, 65th Ohio Vols., to date Novem- 
accepted an appointment as Surgeon of the 2d 


Assistant-Surgeon W. 
ber 3, 1563, he having 
U.S. Colored Troops. 

The Board of Officers, convened by Special Orders No, 285, June 27, 
1563, from the Adjutant-General’s Office, now in session at Columbus, 
Ohio, for the examination of sick officers, will transfer its sittings to 
Cincinnati, Ohio. All officers who have been examined by the Board, 
and who have been recommended to remain in hospital at Columbus 
under medical treatment, and those awaiting examination, will at once 
report to the President of said Board at Cincinnati, Ohio. 

By direction of the President of the United States, Assistant-Surgeon 
Senjamin King, U.S.A., is retired from active service, and his name 
will be entered on the retired list of officers of the grade to which he 
now belongs iu accordance with Section 12, Act approved July 17, 1862, 
he having been borne on the Army Register for more than forty-five 
years. 

The following appointments of medical officers have been made during 
the week :— 

Assistant-Surgeon Frederick Lloyd, U.S.V 

Dr. John F. 
lunteers. 

Dr. Charles Hl. Hood, 


to be Surgeon. 
Huber, of Pennsylvania, to be Assistant-Surgeon of Vo- 


of Ohio, to be Assistant-Surgeon of Volunteers. 

Assistant-Surgeon R. Bartholow, U.S.A. now on duty at Lincoln 
Hospital, Washington, D. C., will report in person to the commanding 
otticer, Department of the Cumberland, Chattanooga, Tenn., for duty with 
that Army, and by letter to Assistant Surgeon-General R. C. Wood, 
U.S. A., at Louisville, Ky. 

Assistunt-Surgeon W. D. Wolverton, U.S.A., now on duty at Fort 
Pickens, Fla., upon the arrival of Assistant-Surgeon Hartsuff, U.S.A., at 
that place, to repair to Hilton Head, 8. C., and report for duty to the 
commanding ofticer, Department of the South. 





Madical ¥et us, 


—_——————_ 





Dr. Satespury, Surgeon of the Enrolment Board of 
the Fourth Congressional District, charged with corruption, 
has, it is stated, been found guilty, and sentenced to‘thirty 
days’ imprisonment, with a fine of $200, and to be dis- 
charged from the U.S. service. 

Comprxation oF Lituoromy anp Litnotrity.—M. Alquié 
of Montpellier sums up a memoir on this subject with the 
following conclusions. 1, Where lithotomy appears to be 
indicated, in adults or old men affected with calculus of 
moderate size—from three to five centimetres (1.2 to 2 
inches) in thickness—the stone should be also crushed, 2. 
The same thing should be done in the case of children and 
young persons in whom the stone is of similar size ; if the 
stone be small and the case uncomplicated, lithotomy may 
be practised at once. 3. When the stone is of large size 
— six centimétres (24 inches) or more in thickness—or in 
special cases, lithotrity should be performed through the 
opening in the perinewum, This may also be done when 
there is a urinary fistula in the perineum, which can be 
conveniently dilated. 4, But when the stone is of mode- 
rate or large size, lithotrity should be first attempted 
through the natural passage; by which, in some circum- 
stances, any further ‘operation may be avoided.—( Dull, 
Gintr, de Thér., 15 Sept., 1863.) 


Orricers oF THE Vermont Mepicat Sccrety.—President, 


P. D. Bradford; Vice-President, O. F. Fassett ; Recording 
Secretary, J. 8. Richmond; Corresponding Secretary, D. 
R. Storey ; Librarian and Treasurer, Charles Clark; Exe- 

cutive Committee, G. B. Bullard, 8. Putnam, E. F. U pham ; - 
Committee on Admission of Me vibe rs, D. Ww. Blanchard, 
H. L. Rodman; Committee on Printing, H. F. Stevens, C, 

B. Chandler, A. C. Welch; Delegates to Burlington Medi- 
cal College, J. M. Stiles, E. A. Knight; Delegates to New 
Hampshire Medical Society, E. A. “Knight, C. A. Perry ; 
Delegates to New York Medical Society, H. Stevens, W. 

McCollum ; Delegates to Rhode Isiand Medical Society, G. 
B. Bullard, W. M. Huntington; Delegates to Connecticut 
Medical Society, D. Woodward, C. B. Chandler; Delegates 
to Massachusetts Medical Soci ety, C. M. Rublee, Earl Cush- 
nran; Delegates to Maine Medical Society, W. F. Blanch- 
ford, N. H. Kowles; Committee to assist the Secretary of 
State in Compiling the Registration Report, H .F. Stevens, 
Charles Allen ; Delegates to American Medical Association, 
R. Russ, C. P. Frost, 8. W. Thayer, H. F. Stevens, L. E. 
Simonds. J. 8. Richmond, Lewis Emmons, Charles 8. 
| Downs, J. M. Stiles, William M. Huntington, B. F. Mor- 
) gan, LE. A, Knight, 8. O. Butler. 








A-nerican Medical Times, 


SPECIAL 








MARRIAGE, 


Bar ee bets N. Y., on Wednesday, September 
30, by the Bev, D. Hunt, P. Barker, M.D., of Cold Spring, N. Y., 
and Anna E. tang of the aner place. 
<>—____—__ 
METEOROLOGY AND NECROLOGY OF THE WEEK 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 15th to the 22d day of November, 1863. 
Deaths.—Men, 120; women, 100; boys, 117; girls, 106; total, 443, Adults, 
220; children, 223; males, 237; females, 206; colored, 13. Infants under 
two years of age, 70. Children bern of native parents, 22; foreign, 175. 
Among the causes of death we notice :—Apoplexy, 12; infantile conval- 
sions, 26; croup, 25; diphtheria 12; scarlet fever, 22; typhus and typhoid 
fevers, 13; consumption, 76; small-pox, 0; measles, 3; dropsy of head, 
17; infantile marasmus, 20; cholera morbus,0; cholera infantum, 26; 
intlammation of brain, 15; of bowels, 11; of lungs, 42; bronchitis, 8: 
erysipelas, 2; diarrhea and dysentery, 19. 2385 deaths occurred from 
- ute diseases, and 42 from violent causes. 269 were native, and 174 
foreign; of whom 109 came from Ireland; 49 died in the City Charities; 


of whom 13 were in Bellevue Hlospital, and 3 in the Immigrant Insti- 
tation, 


IN THE CITY 


Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New \ ork. 
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16th. 
Rain a.m. 
(2st. Rain 


Remarks.—1l5th. Fog a.m. rain most of the dey; evening, clear. 


Fog a.m. Cloudy day; rain from 3 to 444 p.m. 17th. Rain. 18th. 
clear after 8r.m 19th. Clear. 20th. Clear a.m., Cloudy p.m. 
storm. Rain for the week two inches. 


SPECIAL NOTICES. 
Tne New York Acapemy or Mepicine will hold its 


Regular Meeting on Wednesday Evening, December 2, at 8 
o'clock, 





Ap Anatomical Ball and Socket- 
. pga LEG, with lateral motion at the ankle, like the 
natural one, 


ALso: 
THE U.S. ARMY AND NAVY LEG. 


The latter is furnished to soldiers by the U.8. Government, without 
charge, by applying to Douglas Bly, M.D., at either of the following 
oe we Broadway, N. Y., Rochester, N, Y., Cincinnati, O., or St. 
ous, Mo, 


A pamphlet of description and instructions sent on the receipt of a 


two cent postage stamp. 
1 : J . 
St. Regis Water, from Massena 
SPRINGS, St. Lawrence Co.. N. Y. These waters are richly im- 
pregnated with medicinal salts, possessing singular virtues as remedial 
agents in the treatment of the fullowing complaints ;—Cutaneous Erup- 
tions, Rheumatism, Scrofula, Affections of the Kidneys, Hysteria and 
all Female Irregularities, Constipation, Piles, ete 
McCORD & PINE, 
Proprietors, 
d ona, N. Y. 
General Agency, 363 Bowery, cor. Fourth st., N. Y. city. The bottled 
waters mag be had from all respectable Druggists 


The “Fifth Avenue Pharmacy,” ‘ 
157 FIFTH AVE., BET. 21st anp 22p ST. 
J. P. FILER, Pacvuneen, 
JOHN CANAVAN, Puarmacevtist. 
The Undersigned would beg to inform the Medical Profession that he 
is again in business at the above establishment, where, having the 


entire control of the Pharmaceutical Department, he will be enabled 
to carry on business as formerly for himself. 


Respectfully, 


JOHN CANAVAN. 
N.B.—Medieines at all hours, day and night. 


NOTICES. 





Nov. 28, 1868, 


[pr * ‘ank I. ‘Hamilton has removed 
his office and residence to No. 44 East 26th Street, between Ma- 
dison Square and 4th Avenue, four doors from Madison Square. 


New York Ophthalmic School.— 


Lectures on Ophthalmic Medicine and Surgery will be delivered 
at the N. Y. Ophthalmic Hospital, corner 4th Ave. and 28th st. every 
Saturday, at four o'clock p.m, by Marcus P. Stephenson, M.D., one of 
the attending surgeons. The Lectures will be illustrated by Dissections, 
Models, Paintings, and by Delrympl'’s magnificent engravings on the 
vaithology of the eye. Clinical instruction will also be given Tuesday, 
rhursday, and Saturday, from 1 to 3 o'clock P.M., Hospital to the 
members of the class 

Tickets for the entire Course will be $7. 


$3. 


at the 
Examination and Diploma, 


SOLOMON JENNER, A.M., 


President 
THE PHYSICIAN'S W 
NEW EDITION IMPROVED, 


ANT. 


Now ‘Ready. 
PHYSICIAN'S HANDBOOK 


REVISED AND IMPROVED FOR 1864, 
CONTAINING THE NEW REMEDIAL AGENTS OF THE PAST YEAR, 
This edition of this popular manual has been thoroughly revised and 

re-stercotyped throughout. Many valuable improvements have been 
introduced, and corrections made. The “ Handbook ™ possesses advantages 
peculiarly itsown. Embracing the conveniences of a diary with those of 
a manual, for simplicity and completeness it is superior tu any of its class, 
During the seven years of its publication it has become an indispensable 
companion to every physician who has examined its claims to their sup- 
= During this period it has acquired a permanent patronage which is 
wing enlarged. No practitioner can wel! afford to be without this practi- 
cal monitor when once its utility is known, for he will find it a means to 
save—time, labor, and money. 

BOUND IN MOROCCO, POCKET-BOOK FORM, 

Mailed Free of Postage, and for sale by all Booksellers. 
W. A. TOWNSEND, Pvs.isner, 

No. 39 Walker street, N. Y. 
+,° Braithwaite, one year, and the “ Handbook,” $3 00, postage prepaid 


Superior First-Class Microscope for 


SALE.—A thoroughly complete microscope and full set of objec- 
tives and oculars, by Tolles of Canastota, all perfectly new, and of the 
best possible construction. The objectives are the latest and most per- 
fect work of that artist, and are very remarkable for perfection of defining 
power. The highest, one-fifth, has the widest angle of aperture of any 
yet made. All are considered, by a thorough proficie nt in the use of the 
instrument, the best that is possible to obtain. The stand is a large 
and very elegant one, but it is rather too heavy (being made so for 
extreme steadiness) for the owner to ¢ arry on a European tour. The 
lenses include an adjustable micrometer, eye-piece, patent solid eye- 
viece of high power, and amplifier for extreme high work, by Tolles. 
This is a peculiar opportunity of obtaining all that is needed for first- 
class microscopic research, in perfect order. The stand has mechanical, 
skeleton, and sub-stages. A highly finished black walnut case with 
drawers for apparatus is included. Price, $365. ‘This instrument cannot 
be excelled for delicate microscopic research. 

Can be seen on applying to 


THE OF PRACTICE. 


$1 25. 


A. M. EDWARDS, 
49 Jane st., New York City. 


Edition. 


Fifth 


Now ready in convenient Pocket Form, 12mo., 280 Pages and 237 Wood- 
cut Illustrations. Price $1 75. 


HAND-BOOK OF 
SURGICAL OPERATIONS. 


By STEPHEN SMITH, M.D., 
Surgeon to Bellevue Hosp. 
Barcurere Beorners, 440 Broadway, N. Y. 


New York Academy of Medicine.— 


Transactions, Vol. I. Svo. cloth, $2.50. In paper cover, $2.00. 
scriptions received for the Transactions at $2.00 per volume. Bulletin, 
Vol. L., 1861-62, Svo. cloth, $1.50. If sent by mail, 82 cents extra must be 
remitted for the Transactions, Vol. L, and 36 cents for the Bulle stin, Vol. 


BaiLuiere Beorners, 440 Broadway, N. Y. 


JUST RECEIVED, A FRESH STOCK OF 


“BERNARD & HUETTE’S 
OPERATIVE SURGERY.» 


COLORED PLATES. 
PRICE $20. 
BAILLIERE BROTHERS, 440 Broadway. 





Sub- 





Nov. 28, 1863. 

GEORGE TIEMANN & CO, 
\[anutacturers of Surgical Instru- 
+ MENTS, &e. ; 

_No. 63 CHATHAM STREET, NEW YORK, 
OTTO & REYNDERS, 

Manufacturers and Importers of 

Surgical, Orthopedical, and Dental 
Instruments, Trusses, ete., 


ry Nh « ‘ Sty T r T arl- 
58 Chatham Street, New York. 
The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 
braces, Stockings for Varice Veins, Electric Machines, Ear-'l rum pets, 


Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete. 


Legs and 


4 Arms, Selpho’s Patent. The best sub- 
stitutes for lost limbs the world of science 
(Established 24 years.) 


ame 


has ever invented. 
Can be had only of 


) Artificial 


WM. SELPHIO, 
Patentee and Inventor, 
Send for pamphlet. 516 Broadway, N. Y. 
N.B.—A Silver Medal just awarded at the late Fair of the American 
Institute for the best Artificial Limbs, 


A NEW INHALER. 


The attention of the profession is called to my new instrument for 
inhaling etherized fuids in pulmonary diseases. 


This inhaler differs from any other in operation, and is considered 

y good authorities the most perfect instrument of that kind. It has, 
besides other advantages, valves by means of which a full collapse of the 
Jungs is allowed in breathing out, and at the same time preventing the 
wus thus expelled from coming in contact with the fluid in the medicine 
chamber, 

Descriptive catalogues w ill be sent to the profession. 

The Instrument Viemaun & Co., 68 Chatham Street. 

G. BASTIAN, 
835 Broadway, cor. 13th Street. 
New York, 


is on Sale at G, 


(Front office, up-stairs.) 


DISEASES OF THE THROAT. 


DR. ELSBERG, 


ON THE LARYNGOSCOPE 


IN 


LECTURER AND DISEASES 


LARYNX AND THROAT THE UNIVERSITY 


NEW YORK, 


Devotes himself specially to the Treatment of Diseases of 


THE LARYNX 


and Neighboring Organs. 


OFFICE HOURS FROM 4 TO 6 P.M. 


153 West 15th Street. 


l ‘| > ec kh Te) ft OF lis; ye B; oe 
1¢e 4 1X1 O a isaya al 
was introduced to the notice of the Faculty in 1830, by J. Milhau, the 
sole Inventor, None of those numervas ficins Were in existence, who, rather 
than give a new name to anew article, bave sound it more convenient with- 
in a few years to appropriate the above extensively known title ; it is there 
fore presumable that physicians in prescribing, as for over thirty years, 
have reference solely to the omginal urticle mate by J. Mitnau & Son. 
Also, the CHALYBEATE ELIXIR OF CALISAYA BARK (copy- 
righted), being the above preparation with the addition of two grains of 
the celebrated Pyrophosphate of Iron to each wineglassful. 
Sole agency for Frenou Artirioian Eyes from the leading Paris manufae- 
turer. Single eyes to order, Sets of 120 for oculists, 
J. Mirna & Son, 
Druggists and Pharmaceutists, 153 Broadway, N.Y., near Cortlandt st 
Either agents for or importers of all the French medicines and fine pre- 
parations in vogue. 


> . ‘ ° 
Puttalo Medical and Surgical Journal. 
A MONTHLY PERIODICAL, 

The Buffalo Medical and Surgical Journal is published monthly, contain- 
ing reports of Medical Societies and Hospitals, Editorials, Reviews, Cor- 
respondence, Army News, ete., etc. ; including the usual variety of Medi- 
cal Periodical Publications. Specimen copies sent on application. Terms 
$2.00 a year, in advance, z 

J. F. MINER, M.D., 
Editor Buffalo Med, and Surg. Jour., 
Buffalo, N. 


AMERICAN MEDICAL TIMES ADVERTISER 


| WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 


Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erc., 
85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a full deseription of which will be 
forwarded upon application. Also, Dr. Lewis A. Sayre’s improved out- 
door Splint for Morsus Coxarivs, Directions for measurements will be 
forwarded when requested, 

References :—J ames R, Woon, 
Ssirn, M.D., B. F. Bacur, M.D., U.S.N. 

PRIVED CATALOGUES WILL BE SENT TO ANY ADDRESS. 

pM Agents for Jewett’s Artificial Limbs, which are superior to all 
others. 

G2?" Sole Agents for “ Ferminichs Irritation Instrument.” Price $3.00. 


a2. Lewis A. Sayre, M.D., Srernen 
TaN 


_ VACCINE 
irus of all kinds, perfectly pure, and 


most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world, Prices—single 
tube, 75 ets; three, $2; single charge of eighth-day lymph, on pointed quills, 
15 cts; fifteen points, $1; single charge, on convex surface of section of 
quill, 20 cts.; ten, $1. Crusts from $1 to $3 according to weight. 
Address, Eastern Dispensary, 57 Essex Street, New York. 





[Now Complete. 
AMERICAN 


oF 


OPHTHALMOLOGY. 
JULIUS HOMBERGER, M.D., Eprror. 
VOLUME L., 


—1863,— 


JOURNAL 





Price $2.00. Bound in Cloth, 82.50. 
Subscription for Vol. If. (4 quarterly numbers), $2 00, payable in 
advance. 
BAILLIERE BROTHERS, 
440 Broadway, New York. 
MESSRS. BAILLIERE BROTHERS 


Beg to inform the 


MEDICAL PROFESSION 


And STUDENTS, that having purchased a stock of the publications of 
MESSRS. BLANCHARD & LEA, LIPPINCOTT & 
CO., LINDSAY & BLAKISTON, Ere. 

They are prepared to sell all the publications of these Houses at a very 


LIBERAL DISCOUNT FoR CASH, Prices will be given on application and 
orders are respectfully solicited 





TERMS OF THE AMERICAN MEDICAL TIMES. 

City and Canadian Subscribers, $3.50 per annum, fayable in advance, 

Mail Subseribers, $83 per annum, payable in advance. 

Remittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the 1st of January and 
July; but subscriptions may begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $2 00 
and free by mail for $2.32; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 34 cents. 

*,* Tue MevicaL Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country, As a 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kind, Drugs and Medicines, ete., ete. The following terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion : 

4 column, orles,. =... . each insertion $1 00 
= i S . Bs 1 80 
_ | oo a ° ” 8 60 
1 ™ ie, Jee et . - 7 20 
A deduction of 10 per cent is made for 6 insertions, 
y . 4 o oe - oo 
fe — oe oe . = oe 
“ BD a 7 52 “ 

Communications should be addressed “ Office American Medical Times 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 

Publishers and Proprietors, 








